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Evening Surgery is finished, 

Go and get the puppy’s lead, 

Seek the goodness of a Guinness— 
It’s the very thing you need. 
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Threadworm ? 


When ‘Antepar'’ is used to 
treat threadworm infection 
there is no danger of 
undesirable purging in infants 
and small children—for 
‘Antepar'’ contains no laxative 


A seven-day course of single daily doses of ‘Antepar’ Elixir 
clears threadworm. The repeated doses not only ensure 
clearance of the initial infection but also prevent auto-infection. 
‘Antepar’ is pleasant and easy to take. 


‘Antepar’ Elixir contains piperazine citrate equivalent to 

500 mgm. piperazine in each fluid drachm. 

Also available —‘Antepar’ Tablets, for chewing, containing 

piperazine phosphate equivalent to 500 mgm. piperazine in each tablet. 





“ANTEPAR?’ children like 1 


he BURROUGHS WELLCOME & CO. LONDON 
(The Wellcome Foundation Led.) 




















NEW BLACKWELL BOOKS 


*A STUDENT'S GUIDE TO ANATOMY wr i NOTES ON PATHOLOGY 
Davip SINCLAIR, M.A., M.D. 7s. 6d. D. THOMSON, M.A., M.D., M.R.C.P., and R. E. Corton, 
- B., B.S. About 35s. 
es ye OF ACID-BASE REGULATION 
ROBINSON. M.D., PH.D 9s. 6d. *LECTURE NOTES ON OBSTETRICS 
FRANK MUSGROVE, M.D., F.R.C.0.G., D.A, About 20s. 
*INTRODUCTION TO NEUROANATOMY 
Davip BOwWSHER, M.A., M.D 15s. *LECTURE NOTES ON GYNAECOLOGY 
FRANK MUSGROVE, M.D., F.R.C.0.G., D.A About 15s. 


CLINICAL PHYSIOLOGY 
Edited by E. J. MORAN CAMPBELL, 8.SC., PH.D., M.D., M.R.C.P., *LECTURE NOTES ON DISEASES OF THE EAR, NOSE 


and C. J. DICKINSON, B.SC., M.A. DM, MRCP AND THROAT 
Rev. Ind Pig 50s. E. H. Mices Foxen, F.8.C.s., D.t.0 About 17s. 6d. 
CLINICAL ANATOMY *LECTURE NOTES ON PHARMACOLOGY 
HAROLD ELLIS, M.A., M.CH., FRCS 37s. 6d. J. H. Burn, ™.A., M.D., £.R.S. 6th Edn 8s. 6d. 
CLINICAL HAEMATOLOGY IN MEDICAL PRACTICE LECTURE NOTES ON OPHTHALMOLOGY 
G. C. De GRUCHY, M.D., F.R.A.C.P., M.R.C.P., M.C.P.A P. D. Trevor-Roper, M.A., M.D., B.CHIR., F.R.C.S., D.O.M.S 
Rev. 2nd Ptg 50s. 12s. 6d. 
c apres AL TROPICAL DISEASES LECTURE NOTES ON THE USE OF THE MICROSC oer 
D. ADAMS, M.D., F.R.C.P., D.T.M., and B. G. MARGRAITH, R. BARER, M.C., M.A., M.B., B.SC., B.S. 2nd Edn 7s. 
a. M.B., D.PHIL., F.R.C.P. (LOND.), F.R.C.P. (EDIN.) 
2nd Edn 52s. 6d. as gy 2m OF FLUID BALANCE 
A. K. BLack, m.p., F.R.c.P. Ind Edn 20s. 
A a te OF HUMAN EMBRYOLOGY 
G. HARRISON, M.A., D.M 45s. TEXTBOOK OF SURGERY 
Edited by Guy BLACKBURN, M.B.F., M.CHIR., F.R.C.S.. and 
SECTION CUTTING IN MICROSCOPY Rex LAwrif, M.D., M.S., F.R.C.S., MRCP 84s. 
H. F. STEEDMAN, PH.D 21s. 
*ENTOMOLOGY FOR STUDENTS OF MEDICINE 
AN INTRODUCTION TO ELECTROCARDIOGRAPHY R. M. GORDON, 0.B.E., M.D.. SC.D., P.R.c.P., and M, M. J. 
L. SCHAMROTH, M.B., B.CH., M.R.C.P.E., P.R.F.P.S 12s. 6d. LAVOIPIERRE, B.SC., M.B., CH.B About 37s. 6d. 
AN INTRODUCTION TO CONGENITAL HEART DISEASE “ROG Oer FOR STUDENTS OF MEDICINE 
L. SCHAMROTH, M.B., B.CH., M.R.C.P.E., F.R.F.P.S., and Fay H. Humpurey, m.d., #.cH., and R. G. WHITE, M.A., D.M., 
SEGAL, M.D 22s. 6d. . H About 25s. 
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f But perhaps you don’t have . 
to look beyond your noses! 


The anterior nares of both patients and 
staff probably form by far the largest breeding 
ground for the pathogenic staphylococci". 


* ‘Naseptin’ Nasal-Carrier | new-born infants as well as 
Cream is the most effective | for older patients. 
preparation for preventing * Resistant bac terial strains 
colonisation of the nose with | and sensitivity reactions 
pathogenic hospital strains’. have not been encountered. 
* ‘Naseptin’ is easy and plea- | * Treatment is extremely 
sant to use and suitable for | cheap. 

References |. Brit. med. 7. (1959), 1, 658. 2. Lancet (1959), ti, 781. 


e 
Nasepti n NASAL-CARRIER CREAM 


TRADE MARK 
For protection against staphylococcal cross-infection 
Contains ‘Hibitane’ (Chlorhexidine) Hydrochloride B.P.C. 0.1%, Neomycin 
Sulphate B.P.0.5% Issued in tubes of 5 grammes. Basic N.H.S. cost 2/4d. 


IMPERIAL CHEMICAL INDUSTRIES LIMITED 
PHARMACEUTICALS DIVISION WILMSLOW CHESHIRE 














Solprin - Codis - Cafdis 


Contain neutral stable soluble aspirin 


Dissolve 
In water 





SOLPRIN. Dissolves in water to form a 
true solution of calcium acetylsalicylate 
neutral soluble aspirin). 

Clinical evidence produced over a long 
period of years indicates that Solprin is 
unlikely to irritate the gastric mucosa, 
even in the massive dosage prescribed in 
rheumatic conditions. 

More rapidly absorbed giving a quicker 
effect. 


coois. Neutral soluble aspirin with 


phenacetin and codeine phosphate. 
carois. Neutral soluble aspirin with 
phenacetin and caffeine. 


N.H.S. basic prices for 500 tablets in foil, 
which ensures protection from moisture: 


SOLPRIN 12/6 coODIs 25/- CAFDIS 16/- 


Literature and clinical samples available from: 


RECKITT & SONS LIMITED, PHARMACEUT 


ICAL DEPARTMENT, HULL, YORKSHIRE 








- GLYN,MILLS & CO 


HOLT’S BRANCH 
KIRKLAND HOUSE, WHITEHALL, LONDON, S.W.1! 


Head Office: Associate Banks : 
67, LOMBARD STREET THE ROYAL BANK OF SCOTLAND 
LONDON, €.C.3 WILLIAMS DEACON’S BANK LIMITED 









* A Selection of Livingstone Books 


TEXTBOOK OF MEDICAL TREATMENT 
Eighth Edition. Edited by SIR DERRICK DUNLOP, 
B.A., M.D., F.R.C.P., SIR STANLEY DAVIDSON, 
B.A., M.D., F.R.C.P., M.D.(Oslo), and STANLEY 
ALSTEAD, C.B.E., M.D., F.R.C.P. 

1,003 pages 38 illustrations 60s. 


TEXTBOOK OF MEDICINE 

Thirteenth Edition. Edited by SIR JOHN CONY- 
BEARE, K.B.E., M.C., D.M., F.R.C.P., and W. N. 
MANN, ™.D., F.R.C.P. 

1,008 pages 102 illustrations 45s. 


A GUIDE TO CARDIOLOGY 
By J. C. LEONARD, M.D., M.R.C.P., and E. G. 
GALEA, M.B., M.R.C.P., M.R.A.C.P. 


279 pages 77 illustrations 27s. 6d. 


DISEASE IN INFANCY AND CHILDHOOD 


Third Edition. By RICHARD W. B. ELLIS, 0.B.E., 
M.A., M.D., F.R.C.P. 
722 pages 328 illustrations 55s. 


OUTLINE OF ORTHOPAEDICS 
Fourth Edition. By JOHN CRAWFORD ADAMS, 





TEXTBOOK OF PHYSIOLOGY AND 
BIOCHEMISTRY 

Fifth Edition. By G. H. BELL, B.Sc., M.D., F.R.S.E., 
J. N. DAVIDSON, M.D., D.Sc., F.R.1.C., F.R.S., and 
H. SCARBOROUGH, M.B., Ph.D., F.R.C.P. 

1,129 pages 952 illustrations 70s. 


A SHORT MANUAL OF VENEREAL 
DISEASES AND TREPONEMATOSIS 
Second Edition. By R. C. L. BATCHELOR, M.B., 


F.R.C.S.(Ed.), F.R.C.P.(Ed.), and MARJORIE 
MURRELL, M.B., F.R.C.S.(Ed.) 
332 pages 89 illustrations 25s. 


PATHOLOGY OF THE NERVOUS SYSTEM 
Third Edition. By J. HENRY BIGGART, C.B.E., 
M.D., D.Sc., F.R.C.P. 

380 pages 273 illustrations 40s. 
THE USE OF DRAWING IN THE STUDY OF 
ANATOMY AND PHYSIOLOGY 

By C. R. BANNISTER, M.C.S.P. 


39 pages 42 illustrations 17s. 6d. 


TEXTBOOK OF OPERATIVE SURGERY 


M.D., F.R.C.S. 


456 pages 377 illustrations 


x E. & S. LIVINGSTONE LTD., TEVIOT PLACE, EDINBURGH 


By ERIC L. FARQUHARSON, M.D., F.R.C.S. 
35s. Second Edition in preparation. Ready about December. 
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SYMPTOMS AND SIGNS 
IN CLINICAL MEDICINE 
E. NOBLE CHAMBERLAIN 7th Edn. 


383 illustrations, 30 in colour. 
45s., post Is. 9d. 


584 pages 


Describes the common symptoms and physical 
signs of disease, and takes the reader a stage 
further to the visualization of symptoms and 
signs as forming a clinical picture of a patho- 
logical process 

For the seventh edition a complete revision 
has been carried out and many new illustra- 
tions have been added 


PYE’S 
SURGICAL HANDICRAFT 


Ed. HAMILTON BAILEY 18th Edn. 


Vol. 1—About 480 pp. Fully Illustrated. 
40s., post Is. 6d. Vol. Il—In preparation 


This work is now being published in two small, 
handy volumes—Vol. | General; Vol. li Special. 
In this new form the appeal of the book has 
been considerably widened. No other book 
has the same wide scope of up-to-date practical 
information concerning work in the surgical 
wards and out-patient departments. 

















Ideal for students for revision purposes and for practitioners as a ready reference, the series is 
intended to supplement and not to replace the larger textbooks. Each subject is dealt with 
fully but succinctly; frequent careful revision ensures up-to-date and accurate information, 
readily available in an orderly manner. Each Volurne 7} * 4} in. 


ANASSTHESIA (Lee). Fourth Edition. 27s. 6d., post Is. 3d. 

BIOLOGY (Crow). 90s., post Is. 9d. 

CHILDREN’S DISEASES (Rendie-Short). Third Edition. 42s., post Is. 4d. 

FORENSIC MEDICINE AND TOXICOLOGY (Thomas). Third Edition. 12s. 6d., 
post 8d. 

MEDICINE (Tidy). Tenth Edition. 35s., post Is. 9d. 

NEUROLOGY (Tatiow, Ardis, and Bickford). 30s., post Is. Id. 

OBSTETRICS AND GYNACOLOGY (Bourne). Twelfth Edition. 35s., post Is. 3d. 

OPHTHALMOLOGY (Martin-Doyle). Second Edition. 27s. 6d., post 10d. 

OTORHINOLARYNGOLOGY (Simpson, Robin, and Ballantyne). 42s., post Is. 

PHYSIOLOGY (Rendle-Short). (Ed. Vass.) Fifth Edition. 30s., post Is. 

PUBLIC HEALTH AND SOCIAL MEDICINE (Essex-Cater). 55s., post Is. 3d. 

SKIN DISEASES (Solomons). 30s., post 10d. 

SURGERY (Hey Groves). (Ed. Wakeley.) Fifteenth Edition. 37s. 6d., post Is. 4d. 

SURGICAL ANATOMY (McGregor). Eighth Edition. 32s. 6d., post Is. 6d. 


The following are in course of preparation: 

BACTERIOLOGY * TROPICAL DISEASES - METABOLIC AND ENDOCRINE 
DISEASES : CARDIOLOGY - GASTRO-ENTEROLOGY - BLOOD DISEASES 
RESPIRATORY DISEASES GENERAL MEDICAL, RENAL, AND 
RHEUMATIC DISEASES 


WRIGHT’S OF BRISTOL 


























The Medical Service of The Royal Navy 
VACANCIES FOR MEDICAL OFFICERS 


The Royal Navy offers Short Service Commissions of 3 or 5 years’ duration to Registered medical 
practitioners. Opportunity exists for transfer to Permanent Commission, by selection, after one 
year’s service. There are facilities for postgraduate study and training for higher degrees with a 
view to specialisation, in the case of officers entered on 5 year short service and on Permanent 
Commissions. Specialities include Underwater Physiology, Nuclear and Aviation Medicine, as well 
as the usual clinical subjects. 


PAY 


On entry a Surgeon Lieutenant married and over the age of 25 years will receive £1,195, with 
annual pay increments thereafter and a tax free ration allowance of £112 p.a., if unaccommodated. 
Additional allowances are paid for children’s education, disturbances involving essential moves of 
family, and for service overseas. 


GRATUITIES AND PENSIONS 


Gratuities are payable on completion of short service commissions : 
3 years’ service, £1,500 tax free 
5 years’ service, £3,000 tax free 
Those officers accepted for Permanent 
Commissions receive £1,500 (Taxable) 


Service becomes pensionable after 16 years 
For further details apply to :— 


THE MEDICAL DIRECTOR-GENERAL OF THE NAVY, 
MEDICAL DEPARTMENT (ADMIRALTY), 
QUEEN ANNE’S MANSIONS, 
ST. JAMES’S PARK, 
LONDON, S.W.1. 











AN INTRODUCTION TO CLINICAL CLINICAL CHEMICAL PATHOLOGY 








MEDICINE 
R. R. H. Lovell, M.p., 
A. E. Doyle, M.D., M.R.C.P. 


A guide to the basic techniques of clinical practice, history 
taking and physical examination of patients. 12s. 6d. net. 


MUIR’S TEXTBOOK OF 
PATHOLOGY Seventh Edition 
Revised by D. F. Cappell, c.B.£., M.D., 
F.R.C.P. 


“ There is little doubt that ‘ Muir’ will continue to be 
deservedly popular as a standard undergraduate textbook.” 
St. Bartholomew's Hospital Medical Journal. 70s. net. 


MIDWIFERY Tenth Edition 
Edited by F. W. Roques, C.B.E., F.R.C.0.G., 
W. J. H. M. Beattie, F.R.c.0.G.; and 
A. J. Wrigley, F.R.C.0.G. 


“ Certainly a very useful book for the clinical student.” 
King’s College Hospital Gazette 45s. net. 


F.R.C.P., and 


DISEASES OF WOMEN 
Edited by F. W. Roques, C.B.E., F.R.C.0.G., 
and A. J. Wrigley, F.R.C.0.G 


“This is undoubtedly the textbook of choice for the 
average medical student.”"—British Medical Student's 
Journal. 36s. net. 


EDWARD ARNOLD (Publishers) Ltd., 


Second Edition 
C. H. Gray, D.SC., M.D., F.R.C.P. 


“ The book continues to combine brevity with a remark- 
able completeness and clarity and will go on giving valuable 
service to one student generation after another.’’—The 
Lancet. 14s. net. 


FORENSIC MEDICINE Fourth Edition 
Keith Simpson, M.D. 


“ This is an excellent and readable survey of the field and 


certainly all that the student requires.’’—Medico-Legal 
Journal. 2s. 6d. net. 
A PRACTICE OF THORACIC 
SURGERY Second Surgery 


A. L. d’Abreu, 0.B.E., CH.M., F.R.C.S. 


“ The post-graduate student who is preparing for some o 
the higher degrees or diplomas will find this book in- 
valuable."— British Journal of Surgery. 100s. net. 


A BIOCHEMICAL APPROACH TO 
PATHOLOGY 

M. J. R. Dawkins, M.B., B.CH., M.R.C.P., 
and K. Rees, M.SC., PH.D. 


“ The book is written in a very readable and stimulating 
fashion and successfully conveys an idea of how the 
application of biochemical concepts deepens the study of 
pathology.” —Journal of Pathology and et 4 

. net, 


41 Maddox Street, W.1 

















YUETIN 


RESPIRATORY INFECTIONS 
bacterial and viral pneumonias 
pertussis 

bronchiectasis 
GASTROINTESTINAL INFECTIONS 
typhoid and paratyphoid fever 
salmonellosis 

infantile gastroenteritis 


URINARY INFECTIONS 
MENINGITIS 


HOSPITAL ACQUIRED 
STAPHYLOCOCCAL INFECTIONS 
AURAL INFECTIONS 

acute otitis media 

mastoiditis 

OPHTHALMIC INFECTIONS 
conjunctivitis 


GHLOK 


continues to 
give excellent 
clinical results in 








| intimate ‘timtipalininedl 


Chloromycetin* is available as 
Capsules, each containing 0.25 g. 
Chloramphenicol (B.P., P.D. & Co.) in 
vials of 12 and tins of 100, 500 and 1,000 
and as Suspension Chloromycetin 
Palmitate in bottles of 60 ml. with 

4 ml, spoon, 








* TRADE MARK 


Tp: PARKE-DAVIS PARKE, DAVIS & COMPANY, HOUNSLOW, MIDDX. TEL: HOUNSLOW 2361 
" bl Inc. U.S.A. Liability Limited WPS-1059 








This is KLASTOPLAST 


SUPERIOR REGAIN after stretching. Yet Elastoplast EVEN POROSITY—minute holes all over its surface 


allow sweat and exudates to escape, even through 
is all cotton and has no rubber threads Pe . 
more than one layer 





EDGES FREE FROM ADHESIVE FIRM BUT YIELDING SUPPORT for 
prevent sticking to clothing. POSITIVE ADHESION immediately pressure bandaging, for securing 
Fluffed edges avoid cutting the on contact dressings, and for immobilisa- 
skin tion without rigidity 











No other bandage has all these advantages 


EKlastoplast ELASTIC ADHESIVE BANDAGE (POROUS) 8B.P.C. 


an sa | aid to surgery Smith & Nephew Limited Welwyn Garden City, Hertfordshire 








GLAXO 


CONTRIBUTIONS TO WORLD HEALTH 


Vacci. 


Since 1936 when Glaxo first introduced 

a whooping cough vaccine, immunology .. _ 
has claimed an increasing share of ‘S85 
their activities. Glaxo assisted in the 
preparation of the British Standard 

Pertussis Vaccine which was subsequently aan 
accepted as the International Standard. <——" 
Four years ago a new biological research | as 
unit costing nearly half a million pounds 

was opened at Greenford. Its modern 
equipment and specially designed 

laboratories provide the setting for much 
stimulating and successful work. The 

present range of Glaxo immunologicals 
includes products which offer 

protection against tuberculosis, 

influenza, tetanus, diphtheria and 
poliomyelitis. In the veterinary field too, 

Glaxo have played no small part in 

progress made. Glaxo vaccines 

to protect many animals against disease 

are now in widespread use. 

The search for new or improved 

vaccines goes on. There are still some 

exciting and significant chapters to be 

written in this field where 

the work is rewarding because success 

is of such vital importance, offering the 

youth of the country an even better 

chance of a healthy future. What was 

true a quarter of a century ago when 

Glaxo first worked on vaccines for 

children is just as true and vital now, 

‘for their tomorrows, we work today’. 


In April, 1955, when results 
of the American trials were 
announced, Glaro had 
already made pilot batches 
of a Salk-type vaccine. 
Known as ‘Polivirin’ it was 
the first poliomyelitis vaccine 
to be made on a large scale 
in this country. Medical 
Research Council reports 
consisiently reaffirm its 
safety, potency and efficacy. 


GLAXO LABORATORIES LIMITED 
GREENFORD MIDDLESEX 





Pregnavite 
For happier, healthier motherhood 


One factor which has contributed to the encouraging 
decrease of infant and maternal mortality in civilised countries 
is the development of modern nutritional knowledge. A 
preparation which is contributing to healthier and safer 
motherhood in this country is PREGNAVITE. This com- 
prehensive vitamin-mineral supplement is _ specifically 
formulated to fulfil the increased daily requirements of the 
pregnant or lactating woman. 


OTHER PRODUCTS OF VITAMINS LTD. 
Orovite, Tropenal, Befortiss, Becovite, 
Vitavel Syrup, Parentrovite, and a range of single and 
multiple vitamin products. 





STANDARD REFERENCE CARDS 

Factual information on all our products is available. 
©roduced in accordance with A.B.P.1. Specifications, 
cards can be obtained from Vitamins Ltd. 


VITAMINS FROM YITAMINS LTD. (DEPT. G.7), UPPER MALL, LONDON, 


W.6 

















From the day you qualify .. . 


THE 
MEDICAL DEFENCE 
UNION 


The oldest and largest organisation of its kind in the world 


Secretary: PHILIP H. ADDISON, M.rR.c.s., L.R.c.P. 
Tavistock House South, Tavistock Square, W.C.1. Telephone : EUSton 4244/7 
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Editorial 


SOME YEARS AGO an American said that during 
the course of the previous ten years no country 
had produced so many wise reports on the 
improvement of medical education as Great 
Britain, and no country had done so little 
about it. The present generation of British 
medical students could hardly be accused of 
cynicism if they concurred with this view. 
From the student’s standpoint there has been 
very little to show for the efforts of two 
world conferences on medical education and a 
welter of study groups with all the consequent 
literature. This, of course, is only one instance 
of an affliction all too prevalent in this country 
at the present time. It must be a trifle dis- 
couraging for all those eminent men who spend 
an enormous amount of time and energy pre- 
paring a report on some matter for no action 
to be taken upon their advice. This applies 
not only to reports on medical education but 
also to a number of Royal Commissions and a 
whole host of other special investigations into 
subjects as diverse as the railways and the 
homosexuality laws. 


OCTOBER 1961 


It has long been admitted that the medical 
student’s curriculum is both grossly over- 
crowded and, in many places, out of date. It 
seems generally recognised that the preclinical 
course requires a good deal of pruning and 
re-orientation with increasing integration of 
the subjects. It is also appreciated that the 
clinical course should primarily be an appren- 
ticeship in the art of medicine rather than the 
fact-piling, exam-cramming marathon which 
it is at present. 


The first tentative steps have been taken, 
notably at Oxford in the reorganisation of some 
of the examinations there, but effective pro- 
gress is smothered by the weight of vested in- 
terests. Surely the time has come for the 
General Medical Council to authorise a major 
experiment in at least one of this country’s 
medical schools. It will be a bitter pill, how- 
ever, for the ancient universities and teaching 
hospitals to have to take when they are in- 
structed to reorganise their medical curriculum 
to fall into line with the recommendations of 
some still possibly embryonic provincial univer- 
sity. 
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Engagements 


Gau—GrREEN.—The engagement is announced be- 
tween Dr. Donald William Gau and Gillian 
Sarah Green. 

SavaGe—Cupitt.—The engagement is announced 
between Dr. Denis Christopher L. Savage and 
Ann Cupitt. 


Marriages 


RicHARDS—WHuiITE.—On August 26th, Dr. Hugh 
Morgan Richards to Christine Mary White. 
WALLER—Bropriss.—On August 19th, James 
Otway de Warrenne Waller to Anne Sylvia 

Brodribb. 


Births 


Be_tt.—On August 22nd, in Toronto, to Daphne 
(née Long), wife of Dr. Thomas Bell, the gift 
of a son. 

GRANT.—On August 21st, to Maureen, wife of Dr. 
R. N. R. Grant, a sister for Adrian, Fiona and 
Simon. 

HarTILL.—On September Sth, to Eve (née Wallace) 
and Dr. Geoffrey Hartill, a daughter. 


Deaths 


BarBer.—On August 26th, Dr. Alec Barber. Quali- 
fied 1906. 


Calendar 


OCTOBER 
Thur. 12—Abernethian Society. Great Hall. 
Inaugural Address. M. W. 
Perrin, Esq., C.B.E. “ From 
the Ivory Tower to the Market 
Place "—The relationship be- 
tween Science and Technology. 
17—Christian Union Meeting. 
Dr. D. M. Lloyd-Jones, 
M.D., M.R.C.P. 
“ The Battle for the Mind ”. 
21—On Duty: Dr. G. W. Hayward 
Mr. A. W. Badenoch 
Mr. R. W. Ballantine 
26—Abernethian Society. Charter- 
house. Symposium: Degenera- 
tive Arterial Disease. 
28—On Duty: Dr. A. W. Spence 
Mr. E. G. Tuckwell 
Mr. T. B. Boulton 


NOVEMBER 
Sat. 4—On Duty: Medical and Surgical 
Units 
Mr. G. H. Ellis 


St. B.H.J., October, 1961 


BROWNLEES—On July 23rd, Thomas John 
Kilpatrick Brownlees, M.R.C.S., L.R.C.P., 
D.P.M.s aged 53. Qualified 1933 


Appointments 


On the invitation of the President of Ghana, Sir 
Selwyn Selwyn-Clarke will be visiting that country 
in October and November. He is to review the 
problems that may arise in carrying out the health 
programme and to offer constructive criticisms 
Royal College of Physicians 

A. H. T. Robb-Smith has been appointed Fitz- 
Patrick lecturer for 1963. 

Royal College of Surgeons 

Mr. Norman Capener has been elected a member 
of the Council of the Royal College of Surgeons 
University of London 

Dr. J. P. Quilliam, reader in pharmacology at 
St, Bartholomew’s Hospital Medical College, has 
been appointed to the chair of pharmacology at the 
college. 


Change of Address 


Dr. and Mrs. D. A. Brigg, Puckhams, Stoke 
Abbott, Beaminster, Dorset. Broadwindsor 335 

Mr. J. Potter, 47, Park Town, Oxford. Oxford 
5787. Professional Address: Department of Neuro- 
surgery, Radcliffe Infirmary, Oxford. 


9—Abernethian Society. Charter- 
house. J. W. Parr, Esq., M.A. 
“Delinquency and Hot Air.” 
11—On Duty: Dr. R. Bodley Scott 
Mr. A. H. Hunt 
Mr. F. T. Evans 
18—On Duty: Dr. E. R. Cullinan 
Mr. C. Naunton 
Morgan 
Mr. R. A. Bowen 


Wessex Rahere Club 


The autumn dinner of the above club 
take place on October 28th, 1961, at 
Lansdown Grove Hotel, Bath under the cha 
manship of Dr. Pascoe Hill, of Bristol. It 
hoped that the Guest of Honour will be Pr 
fessor Michael Boyd. Further details will 
circulated or can be obtained by any Bar 
graduates, who are not already members, fr: 
the Hon. Secretary, Mr. A. Daunt Batema 
of 11, The Circus, Bath. 
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UNIVERSITY OF OXFORD 
2nd B. M. EXAMINATION 
TRINITY TERM, 1961 
Pass 
J. C. Stephan. 
Supplementary Pass List 
General Pathology and Bacteriology 
D. M. Myers. 
Medicine 
A. C. Warr. 
Surgery 
A. C, Warr. 


UNIVERSITY OF CAMBRIDGE 
FINAL M. B. EXAMINATION 
EASTER TERM, 1961 

Pass 
A N. Fawcett, A. E. Jephcott, J. R. 
Marlar, J. P. A. Page, W. S. Shand, 
D. Gardner-Medwin, A. P. Joseph, 
A. J. B. Missen, J. E. L. Sales, P. J. 
Watkins, D. W. Gau, R. K. Mackenzie 
Ross, D. H. Orrell, G. L. Scott, A. J. 
Gordon. 

Supplementary Pass List 

Part I. Pathology and Pharmacology 
A. D. Holt-Wilson, B. J. Stoodley. 

Part II. Medicine 
R. S. Deraniyagaia, K. E. Gray, W. J. 
Jory. . 

Part II. Surgery 
W. J. Dale, W. J. Jory, K. E. Gray, B. J. 
Stoodley, J. K. Hamilton. 

Part II, Midwifery 
J. W. Dale, R. S. Deraniyagala, W. J. 
Jory. 


CONJOINT BOARD 
FINAL EXAMINATION 
JULY, 1961 
Pathology 
R. N. W. Price, G. W. T. Renn, E. J. 
Banky, P. W. A. Mansell, P. I. Adnitt, 
P. B. Christian. 
Medicine 
R. N. W. Price, D. I. Prosser, A. P. 
Joseph, F. I. Amponsah, E. J. Banky, 
W. J. Jory, A. D. Holt-Wilson, W. S. 
Shand, V. M. Jones, P. B. Christian. 
Surgery 
B. W. E. Hare, F. I. Amponsah, D. M. 
Welch, B. E. Stone, P. B. Christian. 
Midwifery 
L. J. Collier, J. K. Brown, P. B. Christian. 
The following have completed the examina- 
tion for the Diplomas M.R.C.S., L.R.C.P. 
P. B. Christian, F. I. Amponsah, B. E. 
Stone. 


SOCIETY OF APOTHECARIES 
FINAL EXAMINATION 
JULY, 1961 


Supplementary Pass List 
Pathology 
M. D. Brown, P. W. A. Mansell. 
Medicine 
M. D. Brown. 
Midwifery 
M. D. Brown. 


UNIVERSITY OF LONDON 
SPECIAL FIRST EXAMINATION FOR 
MEDICAL DEGREES 
JUNE, 1961 


Pass 

C. M. Alexander, G. J. Kelly, F. E. 
McCarthy, S. J. Phillips, D. T. H. 
Williams*, A. M. Burgess, M. S. Lip- 
sedge, J. Pemberton, B. L. Sannes, P. B. 
Wilson, N. E. M. Harker, N. D. L. 
Loughnan, P. Pennington, J. R. H. 
Sutcliff. 

The following General Certificate of Educa- 
tion Candidates have qualified for exemption 
from the First Medical : — 

A. E. B. Bradbury, I. A. Hamilton 
Smith*, J. M. Woo-Sam*, R. A. 
Choonoo*, C. M. S. Rendall, H. M. O. 
Claydon*, E. M. Webb. 

* Dental Students 


SPECIAL SECOND EXAMINATION FOR 
MEDICAL DEGREES 
JULY, 1961 


Pass 

B. T. Anderson, A. A. C, Danesh-Haeri, 
S. G. Harris, P. R. Husband, J. Lloyd- 
Williams, G. M. Percival, E. E. Robb, 
W. A. Brooks, M. W. Fletcher, T. J. 
Herbert, A. S. Labrum, P. J. Milla, J. M. 
Pitt, J. C. R. Tompkins, E. A. F. 
Clements, W. T. George, A. L. Houghton, 
J. F. A. Langley, J. M. V. Nicoll, J. F. 
Ratcliffe. 


UNIVERSITY OF LONDON 
FACULTY OF MEDICINE 
SECOND EXAMINATION IN DENTAL 
SURGERY 
JULY, 1961 

Pass 
A. Basharatulla, G. A. B. Blair, L. R. 
Collins, I. de C. Edlin, M. L. James, I. A. 
Killpack, A. R. C. Pack, G. E. Rich, J. F. 
Beal, J. D. O. Cantor, M. T. Croad, A. M, 





Glen, O. D. Jones, J. M. King, P. Payne, 
S. F. Sapp, T. Beedham, C. R. Catterick, 
J. V. Davies, C. F. Invest, J. Kelly, E. A. 
Oehlers, P. L. Quenet, B. M. Smith. 


ROYAL COLLEGE OF SURGEONS 


The following candidates were successful in 
the Primary Fellowship Examination of the 
Faculty of Anaesthetists in June, 1961: — 

M. Evans, M. E. Fielding. 

Subject to the approval of the Council of the 
R.C.S. the following candidates at the exam- 
ination held in July, 1961, are entitled to the 
Diploma of Fellow in the Faculty of Anaes- 
thetists : — 

M. M. Voysey, D. A. Nightingale, B. A. 
Jepson, B. le G. Waldron, G. B. Gillett. 


UNIVERSITY OF LONDON 
M.D. DEGREE 
JUNE, 1961 


F. Post. 


M.Sc. DEGREE 
(Physics) 
JUNE, 1961 
C. G. Orton. 


Ph.D. EXAMINATION 
(Faculty of Medicine) 
MAY, 1961 


D. M. Shaw. 


Ph.D. EXAMINATION 
(Faculty of Science) 
MAY, 1961 


D. F. J. Mason. 


Christmas Cards 


Christmas cards, using the Fountain design 
on the Journal cover, will shortly be on sale, 
price 3d. each (3s. 6d. per dozen, post free). 
They will be available in the Library, the 
Students’ Cloakrooms, the Nurses’ Home, or 
by application to the Manager of the Journal. 


St. B.H.J., October, 1961 


Fifty years ago 


“ WE RELUCTANTLY REALISE our incapacity to 
explain sufficiently the glories of a medical life. 
We have only to assure our new friends that 
they have embarked upon a career of education 
which is inferior to none, far reaching in in- 
fluence, an education which is education in the 
true sense of the word. Three years ago 
(1908), Mr. Rudyard Kipling made some 
poignant remarks in a way which perhaps no 
other than Mr. Kipling could have done. 


“We cannot reproduce all of Mr. Kipling’s 
address, but a few of the privileges of a doctor 
may be included as an indication of the power 
which is offered to a young man. On presen- 
tation, his visiting card will pass him through 
turbulent and riotous crowds unmolested. He 
shares only with monarchs the possibility of 
his explanation if he exceeds the speed limit in 
a motor car. If he flies a yellow flag over a 
dense centre of population it will turn into a 
desert; if he flies a red-cross flag over a desert 
it will turn into a centre of population to which 
men will crawl on hands and knees. He can 
stop a 20,000 ton liner with her mails in mid- 
ocean to perform an operation.” 


Part of an editorial address to welcome 
freshmen to the hospital. 


The Bart’s Golfing Society 


The Society met on September 14th at the 
Addington Palace Golf Club. 


The Milsom Rees Cup (singles under handi- 
cap Stableford scoring) was won by Dr. 
Crumbie with a score of 37. Dr. Anderson and 
Dr. Rushton both returned a score of 37, but 
the cup was decided on the scoring of the last 
three holes. 

The Graham Trophy (singles without handi- 
cap Stableford scoring) was won for the second 
year by Dr. Rushton. The three sealed holes 
were jointly won by Dr. Anderson and Dr. 
Bevan Jones. 

The next meeting of the Society will be held 
at the Berkshire Golf Club on June 13th, 1962. 

It is hoped that as many members as possible 
will attend this meeting. 


J. O. Robinson, 
Secretary. 
149, Harley Street, W.1. 
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PROFESSOR L. P. GARROD 


Photograph by Peter Crocker 


IT 1S HARD to realise that Professor Garrod 
retires from the Chair of Bacterio!ogy at Bart’s 
at the end of September. For many years 
Garrod has been well known as an authority on 
bacteriology both inside and outside the hos- 
pital. Inside the hospital, to Bart’s men of 
many different vintages he has been a familiar 
figure both in the wards and in his laboratory. 
Every member of the staff at Bart’s confronted 
with a difficult problem, which might perhaps 
have a_ bacteriological answer, must have 
derived great comfort from the knowledge that 
Garrod was there to be consulted. His opinion, 
often forcefully expressed, has always been 
worth having, To almost any problem in hos- 
pital bacteriology Garrod could be counted on 
to contribute a great deal from his own unique 
stores of clinical and laboratory experience. To 
students, too, Garrod has been an impressive 


figure. Under a slightly disconcerting manner, 
difficult to describe but unmistakeable, he has 
concealed a passionate love’ of his subject and 
great ability to put his knowledge across in an 
intelligible and useful way. He has contri- 
buted much to the study of problems of cross- 
infection and hospital hygiene. Many of our 
present ideas in this field have been stimulated 
by some of Garrod’s early work on strepto- 
al infections occurring in nose and throat 
wards in the days before chemotherapy. 
Outside the hospital Garrod has established 
and maintained for many years a world-wide 
reputation. He has contributed much to inter- 
national meetings, and his work is particularly 
well-known in America. Garrod has always 
been intensely interested in the mode of action 
of antibiotics. Here, too, he has maintained an 
essentially pragmatic and realistic approach, 
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combined with great literary skill in presenting 
his evidence. His experimental work has 
always shown accuracy in every detail and at 
the same time ability to grasp and attack the 
essentials of a problem and to resist the temp- 
tation to be side-tracked into irrelevancies. He 
has contributed numerous papers to scientific 
societies. and journals, and is well known as an 
author of books and of reviews. He is a recog- 
nized authority in many aspects of bacteriology 
—in sterilization and disinfection, actinomy- 
cosis, bacterial endocarditis, gas gangrene, 
urinary infections, food-poisoning and most of 
all in the mode of action of antibiotics, the 
clinical value of different combinations of these 
and of chemotherapeutic drugs, and in the ac- 
curacy, reproducibility and significance of anti- 
biotic sensitivity tests. He has been greatly 
helped by his natural gifts in putting forward his 
views at meetings forcefully, and yet reason- 
ably, clearly and with inescapable logic. In the 
written word he is a master of expression; his 
characteristic style can be recognized even in 
those anonymous contributions which appear 
from time to time in editorials and annotations. 


Garrod’s retirement from Bart’s marks the 
end of an epoch. For that reason it is a sad 
occasion. All who know him and know what 
he stood for will wish Professor Shooter every 
success when he takes over his Chair, and will 
have every confidence that, though the mixture 
may not be quite the same as before, it will still 
be composed of the best ingredients which will 
give to bacteriology at Bart’s a new and distinc- 
tive flavour of its own. R.K. 


I FIND IT difficult to imagine Bart’s without 
Garrod. Some 38 years ago I clerked on the 
same firm to which he was chief assistant— 
Morley Fletcher’s firm. Apart from occasion- 
ally visiting L.P.G.’s laboratory to have nasal 
staphs typed I haven’t set foot in Bart’s since 
1927, and so for me our Alma Mater (medical) 
and he are one and indivisible. 


At first sight he appeared to the student in 
search of truth a little forbidding; but this 
aspect of the man, one soon concluded, was a 
sort of after-glow of King’s College, Cam- 
bridge. And the slightly sardonic conclusion 
to a lucid sentence merged into a smile that 
made one realise that he was, after all, human ! 
The public face, so to say, concealed a warm 
friendliness that has, I am sure, endeared him 
to generations of medical students. He was 
not someone who found in the laboratory a 
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shelter from the rude blasts of reality. L.P.G. 
was interested in patients and in clinical work. 
At least that’s my memory of him. He seemed 
as content to be in the ward as at the right 
end of the microscope. 


One of the patients for whom as a clerk I 
was responsible had subacute bacterial endo- 
carditis, and the appropriate streptococcus was 
cultured from his blood. Those were the days, 
if I recall rightly, of immuno-transfusion, and 
I willingly agreed to act as co-guinea pig with 
the unfortunate patient. L.P.G. gave me an 
heroic vaccine of the patient’s streptococcus in 
an attempt to provoke the formation of anti- 
bodies that might help him. Of this I remem- 
ber two things. One was Garrod’s remarking 
to me that Horder—whose name will always 
be associated with subacute bacterial endo- 
carditis—thought he had given me far too big 
a dose. The other was that soon after the un- 
fortunate patient had received a pint of my 
immunized blood his liver descended some 
three to four finger-breadths into the pelvis and 
in a day or two he was dead. The relatives 
refused a postmortem. 


After the Wall Street crash of 1929, or 
thereabouts, had driven me out of a Harley 
Street address into Tavistock Square, I had 
over the years to seek out men with good minds 
and fluent pens to make the B.M7. if not 
brighter at least better than it had been. And 
one of the first I turned to was the man who had 
taught me clinical pathology and bacteriology. 
(“I suppose you can recognise staphs when 
you see them,” he said, as I was looking down 
the microscope.) That must have been more 
than a quarter of a century ago—and that 
sounds much longer than a mere 25 years. 


It is difficult to say just how much we on the 
staff of the B.M.7.—and its readers—owe to 
Garrod. He has written book reviews, leading 
articles, annotations, answers to questions, all 
with effortless ease, precision of style, accuracy 
of fact, and a certain naked honesty that has 
been vastly refreshing. 


All this work has been anonymous. We fol- 
low the example of The Times by preserving 
the anonymity of our leader-writers. But on 
this festschrift occasion I think I should let 
other Bart’s men know what L.P.G. has done 
for medicine in this particular way. To use 
the printer’s phrase, “ You can follow his copy 
out of the window.” The editorial blue pencil 
doesn’t do much more to his copy other than 
indicate the size of type the article has to be 
set in, and such other minutiae. There is one 
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characteristic of Garrod’s editorial writing: his 
attachment to the colon as a punctuation mark. 
One looks at a series of colons and turns some 
of them into semi-colons and some into full 
stops. Having done tht c>° usually ends up by 
restoring the colons. I have come to the conclu- 
sion that L.P.G.’s use of the colon is rather like 
the “ therefore ” of a problem in Euclid which 
ends with the familiar finality, Q.E.D. 

It goes without saying that Garrod has a 
remarkable knowledge of the literature of 
chemotherapy, and he reads French and Ger- 
man as easily as he reads American. 

All this is added to a mastery of English. It 
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is a joy to watch his sharply critical mind 
in action, especialy in refereeing a paper. This 
sort of comment is helpful: “I have counted 
no fewer than 15 spelling mistakes in four 
sheets of typescript. If a man can be as care- 
less as this in writing he is probably just as 
careless in the work he is recording.” 

And so as Editor of the B.M.7. I have a very 
special reason for saying Hail and Farewell to 
someone who has continued teaching me, to my 
great benefit, now for nearly 40 years, and has 
spread this beneficent guidance to those who 
read the B.M.7. in the four corners of the 
world. H.A.C. 





CLINICAL BACTERIOLOGY 


The substance of a “ Last Lecture”’ given June 27th 1961 


by L. P. Garrod 


ALTHOUGH I HAVE occupied a Chair of 
Bacteriology for nearly a quarter of a century, 
I sometimes doubt whether I have any right to 
be so entitled. Pure bacteriology is a science 
with a language of its own which I hesitate 
even to speak, and medical bacteriology is 
only one of about eight of its practical applica- 
tions. Clinical bacteriology is only one part of 
medical—that part which is mainly concerned 
with diagnosis. I have chosen it as a subject 
because there is a tradition in our department, 
going back to the time of Sir Frederick 
Andrewes, of examining specimens more 
thoroughly than is the practice in many other 
laboratories. This was easier in the past when 
specimens were far fewer and accepted only 
when signed for by a member of the Visiting 
Staff, but we still do our best with at least the 
more promising items in the avalanche of 
exudates and excreta which now reaches the 
laboratory daily. 

One may liken the examination of a speci- 
men to the physical examination of a chest, 
which I hope still consists of inspection, palpa- 
tion, percussion and auscultation. The full 
examination of some specimens should com- 
prise even more items than this, but in many 
laboratories nothing more is done than to make 
a culture in what is believed to be an appro- 
priate medium. This is as if the examination 
of a chest were confined to auscultation with 
the eyes shut, a proceeding which I think you 


will agree may be inadequate. I hope to give 
you some indication of what may be over- 
looked if other methods are omitted. 


Examination of a Bacteriological Specimen 
INSPECTION 

The first item is, of course, the same as in an 
examination of the patient himself, and much 
may be learned from it. Indeed, to the experi- 
enced bacteriologist the diagnosis may be evi- 
dent at a glance, and what he does afterwards is 
merely to confirm it. Examples are the rusty 
sputum of the early stages of lobar pneumonia 
and the “red currant jélly” in the stools of 
amoebic dysentery. I am not suggesting that 
everything can be seen with the naked eye, al- 
though I read once in an M.D. examination 
script that dysenteric stools should be passed 
into a black bed-pan, so that amoebae or their 
cysts can be distinguished more readily! If 
there is one examination which succeeds or 
fails at this very first stage it is that of acti- 
nomycotic pus. Unless the sulphur granules 
are distinguished and picked out for examina- 
tion, films and cultures will show nothing and 
the diagnosis will be missed. They are often 
invisible unless the pus is rolled in a thin film 
round the inner wall of the tube. They prob- 
ably cannot be seen at all if nothing but a swab 
is sent to the laboratory. Will surgeons please 
note that if there is enough pus to collect in a 
tube it should always be so collected, and pre- 
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ferably not by scooping, which grossly con- 
taminates the outside of the tube ? 
SMELL 

Olfactory inspection is less important than 
visual, but may help. Some reports on faeces 
begin by stating that the odour is offensive, 
and one clinical pathologist of bygone days re- 
marked that he had never met a specimen of 
faeces which wasn’t offensive. This was before 
the days of broad spectrum antibiotics, which 
can, in fact, abolish faecal odour completely. 
But odour may be highly significant in sputum 
or pus. It should have given a clue to the 
diagnosis in one of two cases of actinomycosis 
which even Bart’s failed to diagnose until they 
came to post-mortem. This was a woman who 
first had appendicitis, then an abscess in the 
same region and finally enlargement of the 
liver. At her second operation a small collec- 
tion of foul-smelling pus was found somewhere 
between the caecum and the Fallopian tube, 
and when the pathological clerk on the firm 
failed to find anything in the pus, it was con- 
c‘uded that this must have been “ gonococcal 
peri-salpingitis”. This could not have been 
true, because gonococcal pus is never foul- 
smelling: actinomycotic pus is. Most other 
foul smells in exudates are due to organisms of 
the genus Bacteroides and they are not all 
alike: an epicure might distinguish between 
them. I have noticed, for instance, that pus 
containing Bacteroides fragilis is reminiscent of 
the excreta of cats. 
DIRECT MICROSCOPY 

Only a few days ago a specimen of what 
appeared to be pus was sent to us from an 
operating theatre and was found to contain no 
pus cells at all, but only masses of cholesterol 
crystals. In fact the cavity which had been 
opened was not an abscess, but some kind of 
cyst. I know of a case—indeed we still have 
some of the material, kindly sent us by an ex- 
colleague—in which pus from an abscess in 
the thyroid contained hooklets: it was, in fact, 
a suppurating hydatid cyst. Sputum is not 
often examined in this way, but if it is, it will 
show elastic fibres in active tuberculosis, 
Charcot-Leyden crystals in a certain type of 
asthma, and such interesting rarities as asbestos 
bodies. Some laboratories do and some do 
not, make a regular practice of examining 
faeces microscopically. Of course, this must 
be done to diagnose amoebic dysentery or 
parasitic infestation, but if neither of these is 
suspected, is it still worth doing ? Certainly in 
any persistent diarrhoea, because this is often 
due, not to any bacterial infection but to the 
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protozoon Giardia, the cysts of which will be 
numerous in any such case. An unsuspected 
parasitic infestation sometimes comes to light. 
Two deaf-mute brothers had been Sonne 
dysentery carriers for over a year, and excluded 
consequently from the special school where 
they needed education. When they were admit- 
ted to this hospital, the first thing we found 
was that they were both heavily infested with 
whipworms, and I have little doubt myself the 
minute lesions caused by this parasite in the 
colonic mucosa were the site of multiplication 
of their dysentery bacilli and the cause of the 
long persistence of the carrier state. Their 
stools had been cultivated on innumerable oc- 
casions in other laboratories, but no one had 
taken the trouble to examine them micro- 
scopically. 


GRAM FILM 

There are two special indications for reliance 
en films in bacteriological diagnosis. One 
arises when the organism is not readily cultiv- 
able, as in Vincent’s infection, or indeed in 
syphilis. The second is urgency—the diagnosis 
of gas gangrene cannot wait for cultures: ad- 
mittedly it must be mainly clinical, but the 
laboratory may help by showing that the 
material from the wound contains large num- 
bers of a single morphological type of Clos- 
tridium, perhaps clearly capsulated if it is 
Cl. welchi, and actively multiplying (i.e. not 
sporulating). The diagnosis of anthrax, al- 
though usually less urgent, can be verified in 
the same way. A new kind of emergency, be- 
cause it seems to have resulted from broad 
spectrum antibiotic treatment, is acut staphy- 
lococcal enterocolitis: a Gram film of the 
faeces will establish this diagnosis immediately 
in a fully developed case, although whether we 
can detect the earlier stages of its development 
I am not sure. It goes without saying that 
gonococcal ophthalmia in the newborn can and 
must be diagnosed from a film in order to start 
treatment at once. I also believe that useful 
guidance for the initial treatment of pneumonia 
can be gained from a simple film of the sputum. 
If it shows pneumococci, well and good: al- 
most any form of chemotherapy will deal with 
it. If it shows staphylococci or Friedlander’s 
bacillus it will be necessary to choose an appro- 
priate antibiotic much more carefully. 

These are all special examples, but the thesis 
I am putting forward is that a Gram film 
should be prepared from a// specimens, at 
least of pus, spucum or urine, preferably before 
a culture is made. Findings in this film may 
suggest the use of special culture media or the 
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necessity for anaerobic culture: they are also 
a guide to whether the inoculum shall be light 
or heavy. Finally they are an indispensable 
check on the results of cultivation: the two 
should correspond, and if they do not, there is 
something wrong. People who omit to do this 
save themselves a lot of trouble, but they must 
miss a good deal too. I do not say that what 
they miss is always important. We once found 
large numbers of yeasts in the peritoneal fluid 
from a case of perforated peptic ulcer. I am 
unfamiliar with Candida (Monilia) albicans as 
a cause 0: peritonitis, but the explanation 
proved to be much more innocent than this. 
The patient had sought to relieve the pain of 
his perforation with a bottle of ginger beer, 
and what we had seen were the yeast cells in 
this ! 


ZIEHL-NEELSEN FILM 

It is a crime to omit this from any examina- 
tion of sputum, whatever the clinical diagnosis. 
It may yield unexpected results from other 
kinds of material, and should be carried out 
whenever the nature of the infection is obscure. 


CYTOLOGICAL STAINING 

I have been maintaining for over 35 years 
that the sputum of patients described as having 
asthma is of two kinds. Either it contains 
polynuclear cells and pathogenic bacteria, and 
is thus apparently infective in nature, or it con- 
tains eosinophiles and no pathogenic bacteria 
(a properly made culture may be actually 
sterile) and is thus presumably non-infective. 
Although this distinction should be obvious to 
any careful laboratory worker, no reference is 
made to it in a well known work on “ Allergy ”’. 
The fact that what appears to be mucopus in 
sputum may in fact contain not polynuclear 
cells but eosinophiles has recently been re- 
discovered at the Brompton Hospital. A 
Leishman film is a necessary part of the exam- 
ination of sputum from a case of asthma. In 
any bacteriological examination, of course, 
cells may be seen which are suspected of being 
malignant. We recently received a swab from 
an ulcer of the neck, bearing what appeared to 
be pus, but proved microscopically to consist 
mainly of masses of epithelial cells: needless 
to say, this was an ulcerating growth. 


CULTIVATION 

Most cultures are made on plates, and their 
success can be promoted in three sometimes 
neglected ways: — 
1. Choice of the right inoculum from a 
heterogeneous specimen; this is particularly 
important with sputum, which inevitably con- 
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tains secretion from the mouth and pharynx, 
which has a quite different flora from that of 
the bronchial secretion itself. A piece of what 
appears to be the latter should be thoroughly 
washed in saline to disperse adherent salivary 
bacteria. 


2. Adjustment of the size of the inoculum. 
This should depend on what has been seen in 
the Gram film, i.e., whether bacteria are 
numerous or few. 


3. Thorough and uniform spreading. We 
maintain in our department that this is im- 
possible with a wire loop, although most 
laboratories use this. The bent glass rod 
spreader is the only means of ensuring uniform 
distribution, particularly of mucoid and other 
coherent material. 

By this means an experienced worker can 
obtain a culture of the bacteria which matter 
in a specimen, with neither too many nor few 
colonies, well separated so that they can be 
seen individually, and if necessary picked off 
with the certainty of obtaining a pure culture. 


Antibiotics in Diagnostic Bacteriology 

I make no apology for bringing the subject 
of antibiotics into this lecture. The fact that 
they have been my main interest for 18 years 
is perhaps not enough reason for this but the 
importance they have assumed in clinical 
bacteriology most certainly is. Is any member 
of the clinical staff signing a request card 
bearing the word “ culture ” capable of refrain- 
ing from adding “and sensitivities”, even in 
relation to the most trivial infection ? 

The best way of testing the sensitivity of an 
organism to an antibiotic is, of course, with a 
pure culture, whether by a dilution method 
using a series of tubes er by diffusion in a 
plate. But this means at least another day 
and more work and materials. The patient 
may be either dead or recovering before the 
answer is forthcoming, and the extra amount of 
work involved is such that to do all sensitivity 
tests with pure cultures would be utterly im- 
practicable in such a laboratory as ours. The 
alternative is to incorporate the sensitivity test 
in the primary culture, having discs or cups in 
part of the plate from which the antibiotic dif- 
fuses. If only two are used, more than half the 
plate is available for normal growth: if more, 
a second plate may be necessary. 

This method has been criticised as grossly 
inaccurate and only to be resorted to in emer- 
gency. My answer to that is that most acute 
infections such as pneumonia or meningitis are 
emergencies, and that in a properly inoculated 
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plate the sizes of the inhibition zones will differ 
little from those obtained in a test by the ortho- 
dox method with a pure culture. One of the 
variables which is said to invalidate this method 
is inoculum size and thus density of growth, 
which affects the apparent activity of some anti- 
biotics, particularly streptomycin. Much that 
I have said about how to inoculate a plate is 
directed to producing an optimum number of 
colonies, uniformly distributed so that the 
width of a zone of inhibition can be clearly 
seen. Anyone who can make cultures like this 
can incorporate sensitivity tests in them with- 
out fear of falling into any serious error. 
Another kind of investigation which may be 
necessary is estimation of the antibiotic con- 
tent of a body fluid. There is a danger that 
this may be not high enough, as in the cerebro- 
spinal fluid in meningitis, or too high, as when 
a potentially toxic antibiotic such as strepto- 
mycin is being given to a patient with im- 
pared renal function. Either a dilution or a 
diffusion method may be used for this, with a 
highly sensitive organism and a control con- 
taining known concentrations of the antibiotic. 
Finally, the clinical bacteriologist may be in 
a position to warn the clinician of unsuspected 
dangers attending the use of antibiotics. One 
of these, which has interested me for ten years 
past, is the establishment of a resistant strepto- 
coccal flora in the mouth during penicillin 
treatment. In a predisposed subject, dental 
extraction at such a time may result in an endo- 
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DESCRIPTION OF PLATES 

Figs. 1, 2 and 3 are primary cultures which were 
prepared with glass rod spreaders, and illustrate 
the uniform distribution of colonies which can be 
achieved in this way. 

Figs. 1 and 2 are cultures of staphylococcal pus: 
in 1 there are only two cups containing antibiotic 
solutions, whereas in 2 five more have been included. 
The width of the inhibition zones differs little 
from that which might have been obtained had the 
test been performed by an exactly standardised 
method with a pure culture. 

Fig. 3 is a primary culture of sputum, the growth 
consisting almost entirely of two organisms, K/. 
pneumoniae (large irregularly shaped colonies) and 
H. influenzae (much smaller circular colonies). 
Their distribution is strikingly uniform, despite the 
tenacious character of the inoculum. The cups 
contain penicillin (left) and tetracycline (right). 
This strain of the first-named organism is unusually 
sensitive to penicillin, 

Fig. 4. A plate culture inoculated by “ flooding ”’. 
This is only possible if a pure culture is available, 
and ensures even more uniform distribution, par- 
ticuarly of a large inoculum. 
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carditis which is highly resistant to the usual 
treatment. This means that, contrary to the 
usual belief, suspect teeth should not be ex- 
tracted during a course of penicillin treatment, 
and that penicillin “cover” for extraction 
should be begun immediately before the opera- 
tion, and not several days before, as in a famous 
case in this hospital in which this policy had 
disastrous results. I have recently completed a 
study of the mouth flora in patients undergoing 
treatment with penicillin which shows the con- 
stant presence of streptococci inhibited only by 
such concentrations as 2 or 4 units per ml, i.e., 
roughly 100 times greater than they should be. 
I mention this to illustrate the fact that the 
scope of clinical bacteriology need not be con- 
fined to the ordinary procedures of diagnosis. 
It has an increasingly important part to play 
in directing treatment and still offers endless 
opportunities to the laboratory worker with 
enough enterprise and leisure who maintains 
his interest in clinical medicine. 


Correspondence 


Dear Sir, 

We were interested to read the article on 
pre-eclamptic toxaemia by Mr. G. B. Jackson 
in your Journal of August, 1961, but also sur- 
prised to find no reference, amongst the general 
outline of treatment or concerning individual 
cases, to the use of continuous epidural anal- 
gesia. 


With pre-eclamptic or, frankly, eclamptic 


patients, with hypertension, an _ epidural 
catheter, using repeated doses of analgesic solu- 
tion and with correct positidning, will inhibit 
sympathetic outflow, improve thereby’ renal 
function and reduce blood pressure. In estab- 
lished labour in the toxaemic patient, cervical 
dilation may be hastened, with earlier delivery, 
thus preventing a less traumatic passage for 
the foetus through a relaxed birth canal. 

Epidural analgesia is also an invaluable 
method for cervical dystocia cases (Ball and 
Chambers, B.M7., 2.6.56). Sedation during 
labour, in those pre-eclamptic or eclamptic 
cases where continuous epidural analgesia is 
employed, may also be greatly reduced or even 
withheld, with consequent maternal and foetal 
benefit 

We are, etc., 


Harold C. J. Ball. 
John S. W. Chambers. 





I WAS VERY FORTUNATE to have spent a 
3-month selective medical clerkship at Bart’s 
as a culmination of my studies at Northwestern 
University, Chicago. I was recently asked to 
write my opinions of the medical education at 
Bart’s and to compare this programme with 
the course of study I had just completed in 
Chicago. My experiences at Bart’s were quite 
limited and therefore my impressions may be 
extremely superficial: nonetheless I will 
attempt to formulate my impressions and state 
them as best I can. 


Having spent two and a half months with a 
medical firm, I was well indoctrinated to an 
excellent combination of good medical teach- 
ing and a relaxed countryside manner. I 
found that within a very short time, I had ad- 
justed to an easy going working schedule and 
was still accomplishing a good amount of work, 
but in a way devoid of competitive pressure 
and high-powered pace sometimes character- 
istic of my country. In fact, I was considered 
quite peculiar by sister, the nurses and the 
houseman when, on the first day, I appeared 
on the wards at 8 a.m. and asked to make 
complete rounds. I was informed that, as a 
student, you just don’t appear on the ward 
until at least 10 a.m. and are expected to have 
completed your rounds before 3 p.m. 


In looking back on these three months, it is 
difficult to find criticism with your system of 
medical education, for on the whole I was quite 
pleased with my clerkship and was exposed to 
many informative lectures and ward rounds. 
Our ward rounds were generally quite good 
and my special thanks to Dr. Silverstone, who 
filled in on numerous occasions with active and 
informative teaching. From my own experi- 
ences as a student at Northwestern, I feel that 
one can learn from the Registrar and even from 
the houseman, not substituting for consultants 
on scheduled grand rounds, but rather in daily 
informal discussion concerning diagnosis and 
treatment of the patient for whom the student 
is responsible. I think that if house officers 
are willing to teach and spend some time each 
day with students, not only will this be bene- 
ficial for the student but also for the house 
officer, for by being required to teach he is 
provided with a stimulus to keep up his own 
medical education. It is along these lines that 
I find criticism with your medical education, 
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FROM CHICAGO TO BART’S 


by Thomas Pappadis 


for I’m sorry to say that there was no real 
daily teaching contact with house officers and 
no real opportunity for the student to par- 
ticipate in discussions of the management of 
his patients. I realise that there are certain 
factors which hinder this type of teaching, but 
the problems of too many students, housemen 
being too busy, and too small patient load are 
certainly not insurmountable. Minimal changes 
would have to be made, but the end result 
would be well worth the effort. First of all 
in order to lessen the work load of the house 
officers and give them more time for informal 
teaching and working with students, I feel that 
an additional houseman on Colston-Rahere 
ward would have been advantageous. In this 
way four students could have been assigned to 
each of the three housemen. Once this were 
done, the student would clerk assigned patients 
under the responsibility of the houseman and, 
each morning, early rounds could be made with 
registrar, houseman, and four students during 
which the student would be required to plan 
management of the patient and be free to ask 
questions concerning diagnosis and manage- 
ment by the staff. 


I realise that this may prove to be an intel- 
lectual burden on many housemen, but if the 
goal of medical education is to train good 
doctors and we realise that medicine is a learn- 
ing process throughout one’s life not terminat- 
ing at certain qualifying examinations, then it 
seems that members of the staff should work as 
a team learning each day from one another and 
that the student should be considered as part of 
this team. In this way a true stimulus is given 
to the student to learn medicine rather than 
that of passing an examination. If students 
and housemen approached this scheme with 
enthusiasm, I am sure it would be the most 
beneficial teaching at Bart’s. The experience 
with most of the students at Northwestern is 
in accord with this method and we have been 
taught from the beginning of our clinical 
years, to work closely with the intern and resi- 
dent for it is from them that we will learn 
most of our medicine. If daily participation in 
asking and answering questions concerning 
management of patients can become the stu- 
dent’s stimulus to read rather than the quali- 
fying examination, a proper attitude toward 
the attainment of medical knowledge can be 
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more readily developed. I realise that exam- 
inations are a necessary evil and we certainly 
have our share of them, but I am certain the 
pendulum has not swung nearly as far in 
America as it has in England for I must admit 
that I was surprised at the extreme focus of 
thought on the passing of examinations held not 
only by the students but also by the professors 
in their lectures and discussions. It seemed that 
the significance of a particular medical fact was 
determined by whether it would be asked in 
the examination. If a mind is so conditioned 
for medical curiosity, it would seem absurd for 
a doctor, who no longer was faced with exam- 
inations, to bother reading the medical litera- 
ture. The de-emphasis of examinations should 
be sought for and probably could be attained 
by closer daily contact with student by his 
registrar and detailed evaluation of each stu- 
dent by his registrar that would weigh as 
heavily as his qualifying examinations. The 
expectation of house officers is so ingrained at 
Northwestern that at many hospitals we stu- 
dents were asked to evaluate each resident and 
his teaching in an unsigned enquiry and if a 
particular resident did not have concern for 
medical education he could very likely be out 
of a job. 


The only other programme I missed while at 
Bart’s was the Clinico-Pathological Conference 
which is considered by many to be one of the 
most important events at any teaching hospital. 
Apparently the C.P.C. was discontinued at 
Bart’s, but I am sure that with a little effort 
it can easily return. I think Bart’s is too fine a 
medical school not to have a C.P.C. 


It is very difficult for me to compare medical 
education at Bart’s with that in Chicago be- 
cause in truth I found the study of medicine to 
be quite similar in both countries. However I 
can briefly outline the course of study of an 
American student. 


In the States a student goes to University for 
three or four years during which time he ob- 
tains a liberal arts education while fulfilling the 
basic science requirements for medical school. 
Approximately 70 per cent of medical students 
complete four years at the University obtaining 
a Bachelor of Arts degree at the termination of 
their studies, the remaining 30 per cent enter 
medical school after three years. Acceptance to 
a medical school requires passing a national 
examination, the completion of the basic 
science courses, and adequate recommendation 
by the University faculty. The medical school 
consists of four years (two preclinical and two 
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clinical). During the preclinical years one 
studies Anatomy, Biochemistry, Histology, 
Physiology, Neuro-anatomy, Embryology and 
Human behaviour in the first year. During the 
second year One studies Pathology, Bacteriology, 
Pharmacology, Clinical Pathology, Physical 
diagnosis, and survey of Disease. Upon com- 
pletion of these years, the student begins his 
clinical years in Medicine, Surgery, Gynaeco- 
logy, Pediatrics, Neuropsychiatry, Subspeciali- 
ties, and out-patient clinics. The students 
rotate through five hospitals during that time 
in small groups of approximately 8 and where 
seminars are conducted for the particular clerk- 
ship. During the senior year we are given an 
elective quarter of three months during which 
time a student can do extra work in one of the 
clinical clerkships, do research in a special 
project of his own, or may go abroad and do a 
clinical clerkship in an approved teaching 
hospital. One is graduated at the completion 
of his senior year, obtains his M.D., and begins 
a one-year internship which is either rotating 
or straight. To obtain licensure to practise 
medicine one either takes a state examination 
at the completion of his internship or takes the 
national boards which have three parts—one 
testing pre-clinical work, the other testing 
clinical knowledge, and the third taken after 
internship testing practical application of 
clinical knowledge. 


In discussing some of the teaching differ- 
ences during the clinical years I can only speak 
for Northwestern which I believe is unique in 
many ways. Being affiliated with five hospitals, 
the school is able to rotate small groups of stu- 
dents through these various hospitals which 
affords the student much closer individual at- 
tention and appraisal. Another teaching pro- 
gramme at Northwestern is the clinics, where 
we for a three-month period in our senior 
year handle patients almost entirely ourselves. 
It was during these three months that I began 
to learn the problems of general practice. We 
ordered investigations and medications and 
followed the same patients as long as necessary. 
A group of four or six students were super- 
vised by an attending physician, who would 
countersign our prescriptions and help us with 
any difficulties that would arise. Aside from 
these, I cannot list any other differences be- 
tween Bart’s and Northwestern. 


On the whole I was very impressed with the 
high standard of teaching at Bart’s. The ward 
rounds and most of the lectures were quite in- 
formative and the post-mortem presentations 
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were usually excellent. I was impressed, too, 
with the pathology department and must say 
that your museum is far superior to anything 
we have displayed and I consider it to be one 
of the outstanding features at Bart’s. 

I was also highly impressed with the calibre 
of nursing at Bart’s. The sister of a ward is a 
unique and valuable tradition which I had not 
experienced before in the U.S. In fact, I feel 
that nursing as a profession has much more 
tradition, charm and respect than elsewhere. A 
nurse in uniform with her blue cape and wicker 
basket carries the true charm of nursing in 
England and one that impressed me greatly. 
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I can mention the new lecture theatres in the 
preclinical schools, college hall, the new wing 
and the new nurses’ home highlighted by the 
Queen’s visit, which I was fortunate to witness, 
and which became for me a memorable event, 
but I am sure you are well aware of these 
assets. All these are important, but the most 
important feature that makes me feel very for- 
tunate to have attended Bart’s is the contagious 
atmosphere of tradition and unity which en- 
gulfs one, even a stranger like myself, with a 
sense of pride in belonging to Bart’s even for a 
short while. Thank you for your hospitality 
and an experience I shall never forget. 





THE BEN NEVIS RACE 
1961 


FOUR STUDENTS FROM Bart’s, two from St. 
Thomas’s, and one each from Westminster and 
Charing Cross, arrived in Fort William by the 
morning of September 2nd. They were all 
very surprised that everyone had turned out for 
this “ The world’s toughest race”, After a 
night or two of partial sleep under canvas and 
the sacrifice of 2ml of blood “ for tests ”, all 
arrived at the start. The Pipe Band finished 
playing and a roll-call was taken because one 
of the 130 competitors was already missing. 
The race was finally started by the Provost, 
a large man with a gold chain around his neck. 


For a ten-mile race, including a 4,406 ft. 
climb, the start was alarmingly fast and by the 
time the leaders reached the foot of the moun- 
tain the field was stretched out over about 
}-mile. The course follows a path of boulders 
to half-way up and then the individual may 
follow the zig-zag of the path or “ proceed ” 
straight up the mountain. Progress is main- 
tained by alternate walking and running with 
frequent stumbling during both. 


Near the summit cloud and rain intervened 
and it was difficult to ascertain one’s position; 
as it became colder the leaders began to appear 
descending at high speed and shouting en- 
couragement to their team-mates still on the 
way up. The descent was far harder because of 
the loose, uneven surface one had to run on. 


Many people doing the race for the first time 
lost up to 30 or 40 places on the descent. When 
at last the road was reached again the effort to 
run was almost super-human—aches and pains 
appeared everywhere and there was a feeling of 
general weakness; some were able only to walk 
for a while and then to begin to jog gently down 
the little undulations cheered by the people 
lining the route. 


At the finish one ran straight into the first 
aid tent and was given lemon barley water, salt 
and sugar; the local doctor also appeared, felt 
your pulse and muttered, “Um! pretty 
strong!” Then you were transported to 
changing rooms and given a high tea after- 
wards. Mr. M. B. Lee and Dr. A. Price ob- 
tained further specimens from the hospital 
competitors and saw that Foxton was admitted 
to hospital. 


In the evening certificates were presented to 
all who had finished in under three and a half 
hours. In the team event Bart’s came Sth out 
of 24 and the individual placings were : — 

16th, P. Litthkewood—1 hr. 57 min.; 34th, 
T. Foxton—2 hr. 9 min.; 48th, N. Pott— 
2 hr. 14 min.; and F. Hardy—2 hr. 36 
min. 

The results of the tests done on the speci- 


mens of blood and urine will be published later. 
Pa. 
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CENTRAL GALLSTONE PAIN 
INFARCTION 


SIMULATING CARDIAC 


by Geoffrey Bourne 


IT IS NOT always recognised by surgeons, or 
even by physicians, that gallstone colic may be 
entirely central. This deviation from the nor- 
mal position sometimes causes diagnostic 
errors, particularly cardiac ones, and this point 
is well-illustrated by the following two cases:— 

Case 1. Mr. G. E. C., aged 54, an English- 
man stationed in Germany, came for a cardiac 
opinion. The past history was clear until six 
years ago. His mother had died from a coro- 
nary attack. In 1955 he had pneumonia and 
a second attack of this in 1961. Heart trouble 
was suspected at the time of the first attack be- 
cause of pain in the middle of his chest, which 
was not very acute and which lasted on and off 
for five or six days. The electrocardiogram 
was said to be equivocal. 

The second attack was in February, 1961, 
when, following an acute catarrhal infection, he 
was seized one night at 9 p.m. with pain in the 
mid-back which increased in severity until it 
became nearly unbearable. It radiated forwards 
to the lower chest. Looking back upon it, he 
thinks that it varied in intensity while it was 
present. There was no radiation to the arms 
or to the neck, and after an injection, presum- 
ably of morphia, he went to sleep, and on the 
next day had no more pain. There was, how- 
ever, slight discomfort which he has noticed on 
and off since. There was no constriction or 
pressure with the pain, but it was like what he 
described as a hot piece of iron thrust into his 
chest. Previous to this he had taken exercise 
normally, playing thirty-six holes of golf twice 
at weekends, and walking without any sign of 
any anginal discomfort. Since the attack he 
has had no anginal pain coming on with exer- 
cise, nor has he at any time had any true 
shortness of breath. 

I cross-questioned him about the effect of 
nitrites, which he took on July 23rd, when he 
had a slight return of pain which was not as 
bad as the first one. It was not until half-an- 
hour after taking glyceryl trinitrate that the 
pain went, so that there was no typical rapid 
relief of this pain by the drug. 

On examination, he was overweight but 
looked healthy. The heart rate was 68 and the 
rhythm was regular. The blood pressure was 


132/78. The heart sounds were normal. The 
lungs and abdominal organs were normal. 

The electrocardiogram that I took showed 
no abnormality whatever, and in the previous 
tracings I could see no change that I regarded 
as diagnostic of coronary disease. Radio- 
logically, on screening his chest, the heart was 
not enlarged, the transverse diameter being 
14.4 cm. by orthodiagraph. 

My opinion was that the attack was not a 
coronary one for various reasons, The trans- 
aminase was not raised above normal; there 
was no constriction with it and no typical 
radiation; and there had been no anginal symp- 
tom either before the attack or since. 

My conclusion was, as I told him at the time, 
that the pain was not due to heart disease, but 
to gallstones. He thereupon revealed the fact 
that his daughter had had a cholecystectomy at 
the age of 20. The patient’s barium swallow 
showed a normal oesophagus, but the cholecys- 
togram showed a poorly functioning gall 
bladder containing gallstones. 

Case 2. Mrs. M. G. G., aged 44, the wife 
of a doctor, was seen on March 24th 1949. Her 
father had died of a stroke, aged 57. Her 
mother had diabetes, and three brothers had 
died from cardiovascular troubles at the ages 
of 49, 52 and 55 respectively. 

She was examined at the request of her 
husband, since local consultants had suspected 
coronary trouble. Shortly before I saw her, 
while walking about her home she was seized 
with sudden severe epigastric pain. She sat on 
the stairs, called for help, became shocked and 
was given morphia. Following this, five or six 
attacks recurred, all of them at the lower end of 
the sternum. The blood pressure fell during 
the first attack. There was no radiation of 
the pain. During one of the attacks she re- 
gurgitated unchanged food. 

Physical examination revealed some degree 
of adiposity. 

The heart rate was 86, the rhythm was regu- 
lar. The blood pressure was 158/108. The 
heart was clinically normal, as were the lungs 
and abdominal organs. The electrocardiogram 
was normal in leads 1, 2 3 and from V4 to V6 
inclusive. Radiologically, the heart was normal 
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in size and in shape, indeed rather small, the 
transverse diameter measuring only 11.3 cm. 
by orthodiagraph. 


I concluded that the pain was not cardiac or 
coronary in her case also. The oesophagus was 
investigated and was found to be normal, but 
the cholecystogram showed the presence of 
gallstones. A cholecystectomy was done and 
she has remained well since. The previous 
electrocardiograms done by the local consultant 
revealed no evidence of infarction, but coronary 
spasm was suspected. 


Conclusions ; As in so many clinical prob- 
lems, the diagnosis is not difficult, provided the 
possibility is borne in mind. In both of the 
above cases the red herring in the shape of 
family history of cardiovascular disease was 
distracting. In both cases the pain was central 
and never occurred in the right upper abdomen. 
Each patient suffered from more than one 
severe attack. The pain in the first case was 
said to have been relieved by nitrites. 


If the physician relies exclusively on instru- 
mental aid, the diagnosis will eventually be 
made by a complete use of such methods. How- 
ever, this is both time-consuming and expen- 
sive. 
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A really careful history will provide a short- 
cut to the truth. In central gallstone pain, 
simulating coronary attacks, there is no history 
before or following the attacks of typical 
angina of effort, brought on by and propor- 
tional to walking or other such forms of exer- 
cise, nor is shortness of breath on exertion 
(except as a result of adiposity) present. There 
is no radiation of this pain to the neck or the 
arms, but it may well be transmitted through to 
the back. 


A further important point is that, should 
there have been two or more really severe at- 
tacks lasting for hours, and requiring morphia, 
the complete absence of cardiac abnormalities 
clinically, in the electrocardiogram, or radio- 
logically, will be practically exclusive of a 
coronary case. 


Points to remember in the electrocardiogram 
are that minor T wave change, especially in 
lead 3 and aVL, can be ignored. Attention 
should be focussed upon the presence or 
absence of significant S-T depression or eleva- 
tion, enlargement of the Q waves, and absence 
of R waves from V2 to V7 inclusive. Com- 
parison between electrocardiograms taken at 
intervals of six months or longer may also pro- 
vide useful evidence. 





TEN YEARS IN SOUTH WEST TANGANYIKA 
by Ursula M. Hay 


“SOME ARE BORN GREAT, some achieve 
greatness, and some have greatness thrust upon 
them,” said Shakespeare, and if the word 
“Surgery” is substituted for “ greatness ”, 
I should come into the last group. I have 
always been nervous with the scalpel and when 
I was a resident I studiously avoided any op- 
portunities offered for doing varicose veins or 
appendices. When I got to Africa I bitterly 
regretted my lack of experience. My first 
attempt to deal with a hernia failed. It was a 
large one and I could not dissect out the sac. 
The next time I tried, anaesthetic difficulties 
(the anaesthetic was open chloroform given by 
a nursing sister) persuaded me that discretion 
was the better part of valour, and I sewed up 
when I had only got through the external 
oblique. So many of the hernias in East and 


Central Africa, by the time they come to the 
operating theatre, are veritable footballs in the 
scrotum and are often well stuck to surround- 
ing structures. But after my first two failures 
I referred the old men elsewhere until I had 
had some practice with younger patients with 
more manageable sacs. I also learnt to give 
spinal anaesthetics—a great boon when you are 
on your own. The heavy spinal, which depends 
for the level of anaesthesia on where the bubble 
of heavy solution lies in the CSF, is safer than 
the light, which depends for its level on the 
volume of fluid injected, and it is possible, with 
care, to regulate the level of the heavy bubble 
with nothing more than wooden blocks, or even 
a couple of bricks under the foot of the operat- 
ing table. In this way I have given spinals 
even for caesarean section, as have many doc- 
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tors working under similar conditions. 


The commonest emergency in_ general 
surgery is strangulated hernia, but I have 
seen perhaps an average of rather less than 
one a year. For, although one has to be 
able to operate on emergencies, they are in 
fact not nearly so common as they are in 
this country. Appendicitis is rare in the 
African; peptic ulcer exists, but I have not had 
to deal with a perforation. Carcinoma is not 
common, so one does not see the intestinal ob- 
struction one does at home. Traumatic sur- 
gery in up-country districts is not common, 
though fractured femurs are frequent in the 
mango season, in small boys. They appear to 
pre‘er the unripe fruit in the trees to the ripe 
fruit on the ground. Midwifery produces much 
the most worrying situations. Cases of placenta 
praevia arrive exsanguinated, and have a high 
mortality where there are no facilities for blood 
transfusion. Disproportion is common. This 
is due not to rickets but as small girls of eight 
or so carry their smaller brother or sister of 
one-and-a-half to two years, on their backs, 
this may, I think, contribute to the large num- 
ber of prominent sacral promontories one feels 
on vaginal examination. Neglected cases are 
sometimes brought in late in labour, having 
been managed by old gamps in the village, 
whose main idea is to make the patients push 
from the onset of the first stage. The young 
primip then arrives exhausted and with a 
grossly swollen vulva having been in labour for 
anything from one to four days. Some tribes 
believe that delay in labour is due to unfaith- 
fulness on the part of the husband. More 
likely the old women merely taunt the unfor- 
tunate patient with having “no strength” or 
even accuse her of killing her unborn child pur- 
posely, and beat her accordingly. Some deny 
food and even drink during labour. Others 
force a cloth into the patient’s mouth, the idea 
being that it helps her to push more vigorously. 
But even in a well-managed labour delivery is 
not infrequently instrumental or by section. 
Hospitals with a resident medical officer are 
thin on the ground in Tanganyika, so that any 
doctor, particularly a Mission doctor, and more 
particularly a woman Mission doctor, tends to 
collect abnormal midwifery. The young 
primips are more likely to come for delivery 
than the older multipara. Others who have 
had a bad history with one, two, or even more 
still births, or difficult forceps extractions by a 
nursing sister who has been unable to obtain 
medical aid, want to be in a hospital with a 
doctor next time. 
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The ordinary routine work of the hospital 
tends to centre round babies and young child- 
ren. Malaria is hyper-endemic and transmis- 
sion takes place all the year round. When the 
parasite is constantly present in the body it 
takes about two years to acquire an immunity. 
Thus serious malaria is largely a condition of 
babies and they get an overt attack about once 
a month. If they remain untreated, their 
haemoglobin drops alarmingly. We try 
to combat this in the infant welfare clinic by 
insisting that every mother brings her baby’s 
medicine botile every week to be replenished 
with Mist. Ferr et Ammon. Cit. There is a 
kind of superstition associated with the weigh- 
ing machine. Most mothers are perfectly happy 
provided their infant has been placed on the 
scales, few enquiring whether or not their baby 
has gained. (In fact, they worry little if their 
children do not grow, particularly after the 
weaning period when, owing to shortage of 
protein food, weight gain is slow in any case.) 
And it is quite a battle to get them to give iron 
and vitamin supplements, though the dried 
skim milk provided by UNICEF is popular. 


Other conditions from which the African 
infant suffers are purulent conjunctivitis, 
upper respiratory infections, mild intestinal 
upsets and the exanthemata. 


Besides hospitals with medical officers there 
are other units providing medical services; 
some small Mission hospitals with nursing sis- 
ters in charge, and some “ dispensaries ” run by 
trained Africans. The visiting and supervision 
of these forms an important part of any doc- 
tor’s work, and often involves a night, or 
several nights away from home, under more or 
less camping conditions. This provides a break 
from ordinary routine, and is vitally necessary 
if standards in the smaller units are not to 
deteriorate too badly. 


Medical services in Tanganyika are provided 
mostly either by Government (the Colonial 
Medical Service) or by the Missionary 
Societies. There are some private practitioners 
in the larger towns but these are mostly Asians 
and cater for the Asian community and richer 
Africans. When the country gets independence 
in December, Government medical services will 

e the responsibility of its own Ministry of 
Health and no longer that of the Colonial 
Office. Some of the doctors will be leaving but 
a number will stay, serving under contract with 
the new government. It is likely that Tanga- 
nyika will want ex-patriate medical officers for 
a very long time indeed. 








234 


Until after the end of the last war, Tanga- 
nyika was rather the Cinderella of the African 
Territories, and little money was put into 
either its development or its social services. 
In education it lagged far behind its neigh- 
bours. Now secondary education is being de- 
veloped rapidly, but the country is not pro- 
ducing nearly as many young men as it needs 
to train as doctors and for other professions and 
for technical training. The number able to go 
to Makerere, the University College of East 
Africa, for medical training is nothing like 
sufficent to fill the need. It is not generally 
realised in England that after Independence 
many new countries, and Tanganyika particu- 
larly, not only urgently need doctors, graduates 
and men with technical training, but welcome 
them with open arms. 

Tanganyika is not a trouble spot, so gets less 
into the news than its neighbours. The road 
towards independence has been travelled with 
unprecedented speed and the minimum of dis- 
turbance. For this there are a number of 
reasons. First the lack of European settlers. 
I do not wish to malign the settlers in other 
parts of East and Central Africa. They have 
given a very great deal in work and capital and 
without them the economy could not exist. But 
the Africans with whom they come in daily 
contact are their labourers, and though they 
know these well, they do not realise how ad- 
vanced the educated African can be. They 
sincerely believe the Africans are not capable 
of governing and understandably fear the con- 
sequences of African majorities in Legislative 
Council. Their presence in the country is a 
tremendous economic advantage, but their voice 
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in politics delays the advance towards in- 
dependence. 

The second reason why Tanganyika has pro- 
ceeded peacefully is that there is only one 
party, the Tanganyika African National Union, 
and though its leaders are young and not very 
experienced, there is a friendliness and team 
spirit among them which is almost unbeliev- 
able. The third reason is that in Mr. Julius 
Nyerere we have a Prime Minister of outstand- 
ing quality. A graduate in economics, he has 
had the courage to tell the people right from 
the start that Independence will not bring the 
millenium. For a couple of years now the cry 
and greeting of Tanu has been not only “ Free- 
dom ” (as it is in so many of our neighbouring 
countries) but “Freedom and Work”, and 
though there are a number of young men who 
prefer politics and idleness to work, the leaders 
have made it perfectly plain that economic de- 
velopment will only come by the sweat of the 
brow. 

Perhaps I have painted too rosy a picture of 
Tanganyika. Of course, there are difficulties 
and disadvantages of working there in any 
capacity. But to anyone interested in clinical 
medicine with a difference, or who wants a re- 
sponsible and demanding job; or to anyone who 
would like to widen his experience for a period, 
Tanganyika can offer a great deal. 

The Mission for which I work is in urgent 
need of doctors. It has no one for its seven 
hospitals in Nyasaland. At present there is no 
one to take my place as I return to a different 
part of Tanganyika. 

If anyone would like to know more, I should 
be very pleased to give any further information. 


LAST MONTH 


On SEPTEMBER 20TH the Berwick-London 
train sped through the home counties in a late 
effort to make up half-an-hour’s lost time. On 
the train I ran into Alastair Snodgrass. His 
younger brother, Antony, used to be at Bart’s. 
He asked me if I was still there and then said: 

“ Of course, Antony was bored to tears, he 
left and became a bookmaker.” 

“ Why ?” I asked. 

“Why what ? Leave or lay odds ?” 

“ Leave.” 

“ Because he was bored I tell you.” 

“ Why bored ?” 

“ The lectures.” 

“The lectures! They're ideal; with the 
practicals they tell you everything.” 


“ Precisely.” 

“ Even a technical college could not hope to 
leave so little to the student.” 

“ Exactly.” 

Alastair smiled and wandered off. He left 
his Guardian on the table and since, in Scot- 
land, one tends to lose touch I read a long re- 
port headed “26,000 School Teachers To 
Strike ”. 

A couple of months spent in the border lands 
of Scotland, a country which successfully lives 
almost a century in a contented feudal past, has 
just slightly shaken my faith in our God- 
Almighty welfare state. It seems that the 
disastrous effects of mollycoddling moronic 
masses have now ,spread from industry to the 
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teaching profession. One has learnt to tolerate 
Trade Unions for ever playing Twist—this 
they will go on doing until they choke them- 
selves with the gruel spoon—but not the 
teachers. Have they no morals? For in a 
word their strike action, even token, is amoral 
as well as irresponsible. The doctor, the 
teacher and the priest are essential to a thriving 
society and must enter their professions with 
eyes open to poor financial returns, prepared to 
keep a stiff upper lip. It matters little whether 
they are underpaid, underfed and overworked 
or not. If the professions trade on their indis- 
pensability and descend to strike action, the rot 
has set in, the welfare woodworm has done its 
work. 


BOOK REVii.W 


A Brief History of the Hospital of St. Bartholomew by 
Gweneth Whitteridge, M.A., D.Phil., F.S.A. and 
Veronica Stokes, B.A. The Governors of the 
Hospital. 1961. Pp. 68. 5s. 


The recent visit of H.M. the Queen to the 
Hospital has had at least one very beneficial side- 
effect—the publication of a really satisfactory short 
History of the Hospital. The two obese and learned 
volumes published by Sir Norman Moore in 1918 
are of permanent value, but are unwieldy and 
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expensive. Sir D’Arcy Power’s Short History of the 
Hospital, published for the Octocentenary in 1923, 
has long been out of print. The small brochure 
designed chiefly for the use of visitors and patients 
is also out of print, The place of all these has 
now been more than adequately filled by this new 
and authoritative account of our ancient Founda- 
tion. The authors, being the Hospital Archivists, 
can be trusted to provide accurate information about 
any part of our long history, and they have risen 
to the present occasion by conveying their informa- 
tion in an admirably readable and interesting man- 
ner, even though their great knowledge has had 
to be confined within the compass of 60 pages of 
text. One of the particular objects which the 
Treasurer and Governors had in mind was to 
present a history giving not only an antiquarian 
study, but also bringing out the recent developments 
in all departments of the Hospital. The result is 
a well-balanced view of the Hospital history right 
up to the present moment, Rahere, if it may be 
said without irreverence, has been put in his place. 
The pious Founder is given his due, but so is the 
situation found in 1961, with a chapter devoted to 
the history of the Medical College as an integral 
part of the immense complex formed by a modern 
Teaching Hospital. 

The book is excellently printed and splendidly 
illustrated with a great variety of views, plans, 
objects of interest, portraits and documents. Even 
those who may think themselves already familiar 
with the story will find that there is much of 
new interest in this balanced view of history. The 
book should be in the hands of every student and 
nurse working in the precincts. 

G.L.K. 
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The St. Bartholomew's Hospital 
Office, which is opened for your 
especial use, is under the manage- 
ment of Mr. F. H. J. Mead, West 
Smithfield Branch, 59 West 
Smithfield, E.C.1, and enquiries 
will be welcomed. 
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SPORTS NEWS 


Sports View 


SEPTEMBER IS THE quiet month of the year, 
when a minimum of work is done and little or 
no sport is played. The cricket season finished 
in August, long after the professional football 
season started. The usurping of this month by 
the footballers has become a source of annoy- 
ance to the cricketers. 


However, September is also a time of pre- 
paration for the Rugby team, a kind of Lent, 
entailing a severe reduction in more lazy extra- 
mural activities and the sacrifice of less. cigar- 
ettes and aching limbs. The prospects appear 
good for this season with a large nucleus of last 
year’s team in addition to “A” XV members 
who have matured. I+ is hoped that the en- 
thusiasm and capacity for hard-training of last 
year’s team will be attended by more success 
this season. 

The Football and Hockey teams have so far 
been less active, but their prospects look fair, 
both again have many of last year’s teams 
remaining. 

Finally, let us not forget the ladies, hoping 
that they will win back the Hockey Cup, which 
everyone has come to think of belonging ex- 
clusively to them. 


Cricket—Retrospect 


With a final record of— 

Played 34, Won 14, Drawn 10 and Lost 10 
the Cricket Club enjoyed a moderately success- 
ful season. Examinations and midwifery de- 
nuded the side in July with a consequent run of 
defeats, but this was offset against a hundred 


AVERAGES—Batting 


Innings Times Highest 50s Runs dy. 

Not Score 

Out 
R. V. Jeffreys 23 4 88 6 836 44.0 
A. C. Warr 20 2 96* 6 708 39,3 
J. A. Harvey ae: @.. 358% 35 395 - 353 
B. J. Stoodley 12 3 55 1 268 29.8 
D. J. Delany ‘eee ae ae ae Sf 
J. D. Davies ma. ee 2: £6—-42 
J. M. Jailler 16.3 6" 1 270 238 
R. T. G. Merry 30 4 50* 1 527 20.3 

* not out 


per cent record on tour. The Sussex tour, al- 
though somewhat quieter socially than of 
former years, was as usual full of incident and 
Rottingdean were beaten for the first time for 
several seasons. In the Hospitals Cup Bart’s 
lost to Mary’s after a replay, both sides being 
very evenly constituted and both exceeding 280 
runs in each innings. 

The batting extends deep into the order, so 
the tail would have it told, the most consistent 
run-getters being Warr, with his sweetly-timed 
drives and pulls, and Jeffreys, with his delicate 
flicks and g'ances. Further, Harvey, Delany 
and Merry were frequently major contributors 
to the total. The bowling lacked a really 
penetrative protagonist and thus Merry had to 
rely on several stock medium-paced bowlers 
whose task on the usually plumb Chislehurst 
wicket, so affectionately prepared, was seldom 
easy. Harvey and Niven contributed most 
overs, but Harrison, Stoodley and Davies all 
produced good spells. The advent of Warr as 
a swing bowler late in the season proved a 
further fillip to the rather ordinary attack. The 
fielding was always variable and the three 
dropped catches, which welcomed three accom- 
plished Mary’s batsmen to the crease, contri- 
buted in large measure to the Cup defeat. 

Among the highlights of the season one re- 
members Delany’s century against Mary’s; 
Warr and Jeffreys’s unbroken opening stand of 
144 against Streatham Wands.; Davies’s two 
incredible catches on tour, and Warr’s 6 wickets 
for 9 runs spell of swinging full tosses at Bar- 
combe, not to mention several innings, large 
and small by Jailler, whose demeanour and 
gamesmanship at the wicket made him the 
team’s cricketing “‘ Hancock ”’. 


Bowling 


Overs Maidens Runs Wickets 4) 


C. Warr 58.2 12 189 13 14.5 
A. R. Niven 308.2 51 1,050 52 20.2 
J. Delany 101.2 13 433 21 206 
R. Harrison 164.2 34 515 23 22.4 
D. Davies iS 22 2 37... ae 
A. Harvey 405 70 1,210 SO 25.9 
T. G. Merry 157.3 15 716 27 26.5 
J. Stoodley 152.5 25 561 19 29.5 
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‘What about occupational hazards?’ 


‘They're very real—so much _ so 
that you won't get an appointment 
unless you belong to a recognised 
protection society!’ 


‘I never realised membership was so 
important—whom do vou recommend ?’ 


‘Join the Medical Protection Society, 
just as I did when I began. They’ve 
got all the resources and experience 
needed to be of real help should the 
unfortunate necessity ever arise.’ 





THE MEDICAL PROTECTION SOCIETY founded in 1892 
has over 37,500 members, with reserves in excess of £500,000. 


To join is simple. 

| Just write to Dr. Alistair French, 

' Secretary, The Medical Protection Society Limited, 
50 Hallam Street, London W.1. 
who will send you full details. Telephone: LANgham 9241 (5 lines). } 

















“ROUND THE FOUNTAIN” 


Have you read the latest edition of “ Round 
the Fountain ”, a highly entertaining anthology 
of verse and prose extracted from past editions 


of The Journal. 


A note to the Manager of the Journal en- 
closing 5s. 9d. will ensure that a copy is posted 


to you immediately. 
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At all kilovoltages, ILFORD Fast Tungstate intensi- 
fying screens can be rated at twice the speed of 
ILFORD Standard screens, yet any loss of definition 
entailed by their use is practically negligible. 

This enables the radiologist to implement the strong 
recommendations of the Adrian report, in that 
dosage to the patient can be halved without sacrifice 
of diagnostic quality in the resultant radiographs, 
while radiation hazards to the operator are similarly 
reduced. Another important advantage offered by 
the new screens is the possibility of obtaining 





exposure 


improved definition by minimising the effect of subject 
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A SHORT TEXTBOOK OF HAEMATOLOGY 

R. B. THOMPSON, M.D., F.R.C.P. 

“This book can certainly be recommended to the medical student .... It will 
provide him with all he needs to know about clinical haematology.”’—The Lancet. 
“This book is good value for the money and every student would benefit from 
reading it.””—Synapse. 30s. net. 


VERTEBRATE BIOCHEMISTRY: In Preparation for Medicine 
M. W. NEIL, Ph.D., F.R.I.C. 

This very clear basic textbook is intended primarily for medical students during the 
eighteen months or so before they commence their clinical studies. It will also 
prove of interest to other students of biology who wish to learn a little more about 
some of the fundamental principles of biochemistry. 40s. net. 


ESSENTIAL PRINCIPLES OF PATHOLOGY 

J. W. LANDELLS, M.A., M.B., M.R.C.P., F.Z.S. 

“* This book is easy to read and up-to-date . . . ’—-Proceedings of the Royal Society 
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ESSENTIALS OF NEUROLOGY 
JOHN N. WALTON, M.D., M.R.C.P. 


“ The . . . author of this textbook is to be congratulated on his clear exposition of 
current knowledge, and it may be strongly recommended to post-graduate students 
and practitioners... the book may be praised without reservation.”’ — British 


Medical Journal. 

“The book is well bound and presented and at 30s. a useful addition to the medical 
student’s library.”’-—Synapse. 

30s. net. 


HISTOLOGY, 4th Edition 
ARTHUR W. HAM, M.B., F.R.S.C., and THOMAS S. LEESON, M.A., M.D. B.CH. 
This new edition of a highly successful and widely used textbook has been carefully 
revised to cover the many advances that have taken place in the last four years. 
This book will be available for the new medical school year. 
85s. net. 


THE ELECTRICAL ACTIVITY OF THE NERVOUS SYSTEM, 
2nd Edition 

MARY A. B. BRAZIER, D.Sc., Ph.D. 

‘“* This edition will equal or exceed the first in popularity.”—7he Practitioner. 

“* The book is... clearly written and well illustrated and can be read with advantage 

by all students beginning the study of neurophysiology.’”’-—Journal of Neurology etc. 

“* The new edition of Dr. Mary Brazier’s book remains a valuable source of reference 

to classical work on the electrical activity of the nervous system.”’—The Lancet. 

35s. net. 


AN ATLAS OF HUMAN BRAIN AND 
SPINAL CORD SECTIONS 
W. HEWITT, M.B., B.S. 
“No preclinical student can afford to have in his pocket five shillings and be without 
this book.”—British Medical Students Journal. 
“This admirable pocket-sized book will be a boon to students of anatomy and 
neurology. The book is cheap, but very commendable and should see many editions.” 
—St. George's Hospital Gazette. 
5s. net. 
NOW IN ACTIVE PREPARATION 
ESSENTIALS OF BACTERIOLOGY 
R. G. WHITE M.A., D.M. 
This textbook explains to the medical and dental student, as briefly as possible, 
what bacteria and fungi diseases and rickettsiae do. This is a companion volume 
to Landell’s Essential Principles of Pathology, the style and approach being identical. 
Approximately 25s. net. 
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GAMAGES EXTENDED 
FOOD DEPT. 


A SPECIAL BOON TO BARTS. STAFF 


A large selection of high-class Groceries, Biscuits, Fats, Dietary 
Foods etc. is now avai _ in this attractive new department 
on the ground floor. All goods are displayed for easy select- 
jon and QUICK Senvice® There is also a wide selection of — 


FROZEN FOODS 


By the Leading Makers—* Lyons” “ Frood"’, 
* Smedieys"’, “‘ Birds Eye", etc. 











RESTAURANT 
COCKTAIL BAR 
AND LOUNGE 


Fully Licensed. Quick, better- 
than-ever-service — excellent 
variety and quality. Very 
moderate prices. Choice of 
200 sandwiches. Third Floor 


SNACK BAR 
Luxuriously appointed 
Quick Service Mon., Tues., 
Wed., Fri., 9 a.m. till 5 p.m., 
Thurs., till 7 p.m.; Sat., till | 
p.m. Breakfasts, Morning 
Coffee, Luncheons, Teas, Soft 
Drinks, Ices, etc. 

Ground Floor 


THEATRE TICKETS 
You get better seats if you 
book in advance, as well as 
saving time, trouble and dis- 
appointment. 

Ticket Agency 2nd Floor 


PAPER PATTERNS 

We have a comprehensive 

and continually renewed 

selection of patterns by 

Vogue, Buttericks, Simplicity, 

Weldons, Style and Le Roy, 
Ist Floor 


BARBER’S SHOP 
Expert Service for busy men, 
in modern and comfortable 
surroundings. Modern Steri- 
lising System, Also Manicure 
and Chiropody. 

Lower Ground Floor 


LADIES’ HAIRDRESSING 
Under the direction of SA LON 


FRENCH of LONDON. 

The largest and most up-to-date Salon in 
Central London. Popular prices. Completely 
Air Conditioned. Telephone for Appointment. 











GAMAGES 
CONSULTING & DISPENSING OPTICIANS 
Why not phone for an appointment ? 











Optical Dept.—Ground Floor 


GAMAGES 


HOLBORN, LONDON, E.C.!. HOL.: 
OPEN THURSDAYS UNTIL 7 pM. 

















UNIVERSITY 
EXAMINATION 
POSTAL INSTITUTION 


17 Red Lion Square, London, W.C.! 
G. E. OATES, M.D., M.R.C.P. London 


UP-TO-DATE POSTAL COURSES provided 

for all University and Conjoint examinations 

in ANATOMY, PHYSIOLOGY, PHARMA- 

COLOGY, BIOCHEMISTRY, PATHOLOGY, 

APPLIED PHARMACOLOGY and THERAPEU- 

TICS, MEDICINE, SURGERY, OBSTETRICS 
and GYNAECOLOGY 


POSTAL COACHING FOR ALL 
POSTGRADUATE DIPLOMAS 


PROSPECTUS, LIST OF TUTORS, Etc. 
on application to 
Dr. G. E. OATES, 17 Red Lion Square, 
London, W.C.!. Telephone: HOLborn 6313 



































ASTHMA 
RYBAR EXPERIENCE TELLS 
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Nothing relieves 
Bronchospasm 
as surely as 


RYBARVIN 


used in the RYBAR INHALER 


Nothing succeeds like success . . . and, in the 
treatment of Asthma, RYBARVIN Inhalation 
Therapy continues to give consistent and even 
spectacular results. 

RYBARVIN has none of the disadvantages often 
associated with inhalants for asthma. Its re- 
markable stability is achieved without the 
presence of free acid: the relief it brings is un- 
accompanied by undesirable side effects. 
Thousands of patients—both young and old— 
are grateful to the doctors who have prescribed 
RYBARVIN for use with the Rybar Inhaler. And 
Rybar Laboratories continue to devote their re- 
search facilities and specialised knowledge tothe 
still greater alleviation of asthmatic complaints. 


Constantly ahead in the fight against ASTHMA 


* RYBAREX INHALANT. Similar to 


Rybarvin but also has strong expectorant 
action which makes it the inhalant of 
choice when Bronchitis and Bronchial 
Catarrh complicate the asthma. 


RYBRONSOL POWDER. A sedative 
which, when taken by the mouth, soothes 
the general nervous system, helps to 
relieve the bronchial spasm and alleviates 
congestion in the bronchial tree. 


* NEO-RYBAREX. An antispasmodic 
similar to Rybarex but incorporatin 
detergent aerosol. Particularly valuable 
where there is excessive or thickened 
secretion. 

THEOPHEN TABLETS. Antispas- 
modic and sedative; in convenient form. 
RYBROL TABLETS. Similar to 
Theophen but particularly indicated 
where an ‘anxiety state’ exists. 


All products may be prescribed on E.C.10. 
Literature and samples gladly supplied on request. 
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EXAMINATION OF THE FUNDUS 


a The Hamblin “510” Ophthalmoscope 


Reliability at a Moderate Price 


A robust, general-purpose instrument by Hamblin, whose LISTER-MORTON 
Ophthalmoscope is so familiar. Moderately priced, it meets the needs of the 
majority of physicians and surgeons and all those not requiring a more specialised 
instrument. For hospital wards and departments and for students it is ideal. 

Features 

Head shaped for comfort in use 

Wide field of illumination 


Mirror protected by a hood 
Octagonal anti-roll cap 


Built in 

Large aperture for general ophthalmoscopsy 
Small aperture for macular examination 
Green filter 

Slit 


THEODORE HAMBLIN LTD 


15 Wigmore Street, London, W.| | 




















Prescribed for 


ASTHMA 


by doctors all over the world 





Felsol’s widespread use and reputation rests securely on its 
immediate, safe and prolonged relief of bronchospasm—the 
chief factor in asthma, whatever the cause. Narcotic-free 
and easily administered, its complete effectiveness breaks the 
vicious circle of anxiety and apprehension, and strengthens 
“I always prescribe Felsol— resistance against 
its action is so sure and swift.” recurring attacks. 
Doctors favour 
Felsol because it in- 
spires the self confi- 
dence so essential to 
improvement in this 
difficult and dis- 
tressing condition. 





Clinical samples and literature on request. 


BRITISH FELSOL COMPANY LTD., 


206/212 sT JOHN STREET, LONDON €.c.i 











RIDDOSEDD 
TABLETS 


A Compound of SODIUM-DIETHYLBARBITURATE-PHENACETIN-CODEINE. 
The ideal HYPNOTIC, SEDATIVE, SOPORIFIC and ANALGESIC. 

RIDDOSEDD induces a calm, natural sleep of several hours without any resulting somnolence. 

RIDDOSEDD has no injurous effects upon the heart, circulation, kidneys or respiration. 


RIDDOSEDD is timed to set in when patients awake during the early hours of the morning, 
thus ensuring a continuation of normal sleep. 


RIDDOSEDD as a soporific is 20 times greater than that of Sodium-Diethyibarbiturate. 
RIDDOSEDD has proved to be a most reliable and best tolerated soporific and sedative for 
more than twenty years. 


PACKED IN BOTTLES OF 20 and 100 


Please write for details to: 





Sole Manufacturers: 


RIDDELL PRODUCTS LIMITED 


RIDDELL HOUSE. 10-14 DUNBRIDGE STREET .LONDON.E.2 
Telephone: SHOreditch 7254/6 Telegrams: Pneumostat, Beth, London 


BRANCH OFFICE - - i! Mansfield Chambers, St. Ann's Square. Manchester 2 














BLUE-CROSS the first and foremost foods 


for laboratory livestock 


The correct feeding of animals kept for 
experimental research has presented many 
problems, the most difficult being the main- 
tenance of dietary consistency. Blue Cross 
were the first foods to meet the exacting needs 
of the experimental biologist. Ever since 
special nutritional formulae were introduced 
during the last war, Blue Cross balanced foods 
have been acclaimed for their consistent high 
quality and freshness by famous medical 
schools, pathological departments and re- 
search centres in Britain and throughout the 
world. For full details of foods and prices, 
write to: 





JOSEPH RANK LTD - EASTCHEAP - LONDON EG3 - TEL: MINGING LANE 3033 a 


By Appointment to 
Her Majesty the Queen 
Man of A 











EXAMINATION OF THE FUNDUS 


. The Hamblin “510” Ophthalmoscope 


Reliability at a Moderate Price 


A robust, general-purpose instrument by Hamblin, whose LISTER-MORTON 
Ophthalmoscope is so familiar. Moderately priced, it meets the needs of the 
majority of physicians and surgeons and all those not requiring a more specialised 
instrument. For hospital wards and departments and for students it is ideal. 


Features 

Head shaped for comfort in use 
Wide field of illumination 
Mirror protected by a hood 
Octagonal anti-roll cap 


Built in 
Large aperture for general ophthalmoscopsy 
Small aperture for macular examination 


Green filter 
Slit 


THEODORE HAMBLIN LTD 


|5 Wigmore Street, London, W. | 








Prescribed for 


ASTHMA 


by doctors all over the world 


Felsol’s widespread use and reputation rests securely on its 
immediate, safe and prolonged relief of bronchospasm—the 
chief factor in asthma, whatever the cause Narcotic-free 


and easily administered, its complete effectiveness breaks the 
vicious circle of anxiety and apprehension, and strengthens 


17 always prescribe Felsol resistance against 
its action is so sure and swift.” recurring attacks. 
Doctors favour 
Felsol because it in- 
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spires the self confi- 
dence so essential to 
improvement in this 
difficult and dis- 
tressing condition. 


Clinical samples and literature on request 


BRITISH FELSOL COMPANY LTD., 


206/212 ST JOHN STREET LONDON —€.c.i 

















RIDDOSEDD 
TABLETS 


A Compound of SODIUM-DIETHYLBARBITURATE-PHENACETIN-CODEINE. 
The ideal HYPNOTIC, SEDATIVE, SOPORIFIC and ANALGESIC. 

RIDDOSEDD induces a calm, natural sleep of several hours without any resulting somnolence. 

RIDDOSEDD has no injurous effects upon the heart, circulation, kidneys or respiration. 


RIDDOSEDD is timed to set in when patients awake during the early hours of the morning, 
thus ensuring a continuation of normal sleep. 


RIDDOSEDD as a soporific is 20 times greater than that of Sodium-Diethy!barbiturate. 
RIDDOSEDD has proved to be a most reliable and best tolerated soporific and sedative for 
more than twenty years. 


PACKED IN BOTTLES OF 20 and 100 


Please write for details to: 





Sole Manufacturers: 


RIDDELL PRODUCTS LIMITED 


RIDDELL HOUSE. 10-14 DUNBRIDGE STREET .LONDON. E.2 
Telephone: SHOreditch 7254/6 Telegrams: Pneumostot, Beth, London 


BRANCH OFFICE - - 11 Mansfield Chambers, St. Ann’s Square. Manchester 2 














BLUE*CROSS the first and foremost foods 


for laboratory livestock 





The correct feeding of animals kept for 
experimental research has presented many 
problems, the most difficult being the main- 
tenance of dietary consistency. Blue Cross 
were the first foods to meet the exacting needs 
of the experimental biologist. Ever since 
special nutritional formulae were introduced 
during the last war, Blue Cross balanced foods 
have been acclaimed for their consistent high 
quality and freshness by famous medical 
schools, pathological departments and re- 
search centres in Britain and throughout the 
world. For full details of foods and prices, 


write to: 





JOSEPH RANK LTD - EASTCHEAP - LONDON EC3 - TEL: MINCGING LANE 3033 


By Appointment to 





Joseph Raak 1.1d. 





YOU CAN’T 
FORETELL THE 
FUTURE 





a = BUT YOU CAN 
PREPARE FOR IT 


This Society specialises in insurance for the Medical and Dental Professions. 


Non Cancellable With Profit 

SICKNESS AND ACCIDENT INSURANCE. 
LIFE ASSURANCE. 

PERSONAL PENSION POLICIES. 


When you are buying a car why not ask for details of the Hire Purchase Scheme of our 
subsidiary company—the Medical Sickness Finance Corporation of 7 Cavendish Square, 
London, W.!. Telephone Museum 1686. 





ral Manager and Actuary or ‘Phone MUSeum 1686 (15 lines) 


*& MEDICAL SICKNESS SOCIETY 


3 CAVENDISH SQUARE, LONDON, W.I. 
Telephone : Museum | 686 (/5 lines 





@® MEDICAL SICKNESS ANNUIT Y AND LIFE ASSURANCE SOCIETY LIMITE 
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